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ANNUAL -REPORT FoR 1915 
SAINT CLOUD HOSPITAL 
1406 Sixth Avenue North 
St. Cloud, Minnesota 	56301 
A General Hospital 
Sponsored by the Sisters of St. Benedict 
St. Joseph, Minnesota 
and 
The Diocese. of St. Cloud 
Independently Incorporated in 1962 as a Non-Profit Institution 
Licensed by the State of Minnesota 
Fully accredited by the Joint Commission on Accreditation of Hospitals 
Nationally approved for training nurses, medical technologists, 
radiologic technologists and nurse anesthetists 
Member of the American Hospital Association 
American Dental Association 
Cathoiic Hospital Association 
Minnesota Hospital Association 
Minnesota Conference of Catholic Health Facilities 
Minnesota Hospital Service Association 
St. Cloud Chamber of Commerce 
Central Minnesota Health Planning Council 
Central Minnesota Area Health Education Consortium 
North American Association of Alcoholism Programs 
International Association of Rehabilitation Facilities 
AFFILIATED WITH 
The College of St. Benedict programs in baccalaureate nursing,medical tech-
nology, personnel work and for interim students 
St. John's University program for Divinity students, and for interim stu-
dents 
St. Cloud State University programs in rehabilitation counseling, communi-
cations media, medical technology, physician assistant work, social 
service and personnel 
St. Cloud Area Vocational Technical Institute programs for licensed practi-
cal nurses and emergency medical technicians 
University of North Dakota, St. Catherine's College, Wahpeton School of 
Science and Tufts University for internships in occupational therapy 
St. Scholastica College for internship in physical therapy 
St. Louis University for administrative residency 
University of Minnesota for internships in occupational and chemical addic-
tion therapy, for participation in the pharmacy curriculum, for psy-
chiatry residency and for Phase D medical students 
Alexandria Area Vocational-Technical Instittite for training dietetic assist-
ants 
Central Minnesota Area Health Education Consortium for dietetic trainee-
ships 
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RESIDENT 
BOARD OF TRU.SIStS 
SISTER liENRITA OSENDORF WRITES ABOUT 
CHALLENGE IN THE CHRISTIAN MINISTRY OF HEALTH CARE 
• 
To be involved in any way whatsoever in ministering to the health and life-
fostering needs of humanity is to be engaged in a truly noble service. And when 
this ministry is carried out in a Catholic health care facility, it takes on an 
added dimension, that, namely, of helping to extend the healing mission of 
Christ to human-kind. Worthy and appealing as such a service is, it sets up a 
demanding challenge to everyone associated with the direction of a Catholic 
hospital. 
The Board of Trustees of St. Cloud Hospital is aware of this challenge and 
its implications. I believe this is substantiated by its activities and dimen-
sions during the year just ended. Fundamental to decision making has been a 
concern to develop and maintain within the hospital an atmosphere of human re-
spect and love for each person--those serving as well as those being served--in 
which the giving of quality care goes hand in hand with the safeguarding of 
Christian values. The Board has functioned on the assumption that St. Cloud 
Hospital is not primarily a building,a physical plant or a structured organiza-
tion,but a community of persons bound together by their Christ-like concern for 
others, and sharing their efforts, expertise and vision with those in need. At 
this time when the voluntary, not-for-profit health care delivery system is fa-
cing serious difficulties, and the Christian values and moral principles of the 
Catholic sector of that system are being challenged more and more, we think it 
imperative that our efforts to provide ever more effective health care clearly 
indicate our belief in the sacredness of all human life and the dignity of man. 
In line with this commitment the Board, after discussion with the sponsor-
ing body, the Sisters of St. Benedict, voted in the course of this year to 
change the corporate structure of the hospital and broaden the base of its 
sponsorship by a direct involvement of the Diocese of St. Cloud. This decision 
makes more explicit the Church's responsibility for and involvement in the 
health care ministry of St. Cloud Hospital--a responsibility which the Sisters 
of St. Benedict have generously carried on in the Church for the past eighty-
nine years. I believe this to be the most important action taken by the Board. 
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To all of the Trustees I express my gratitude for their genuine commitment 
to St. Cloud Hospital and to the values for which it stands. Their dedication 
is shown by their constant readiness to give themselves, their time, and their 
talent. I regret that Mr. Edward Zapp, a charter member, has come to the end 
of the term provided for in the bylaws. We will miss his presence, his wisdom 
and his untiring concern. I also regret Sister Luke Hoschette's departure from 
the Board; fortunately for the hospital she will continue her service as Assist-
ant Administrator in charge of Planning and Development, but she will be missed 
as a member of the Board. 
A word of appreciation and gratitude is in order also for Mr. Bakke, our 
Executive Vice President whose commitment to the Catholic health care aposto-
late is well documented both at St. Cloud Hospital and at the national level of 
the Catholic Hospital Association. 	For his leadership and vision, as well as 
his faithfulness in implementing Board actions, we are truly grateful. 	During 
the past year he served as President of the Minnesota Hospital Association. Un-
der his capable direction the organization achieved a noteworthy record of ser-
vice to health care delivery in the State. We congratulate him on his being 
awarded the Bishop's Medal of Merit in recognition of outstanding service in 
the Church's health apostolate. 
Sister Henrita Osendorf, O.S.B. 
President of the Board of Trustees 
TRUSTEES IN 1974 - 1975 
Sister Henrita Osendorf 
Mr. Cy Kuefler 
Sister Luke Hoschette 
Mr. Edward Zapp 
Mr. Gene Bakke 
Sister Giovanni Bieniek 
Dr. Everett Schmitz 
Sister Herena Mueller 
Mr. Jerry Weyrens 
Sister Miriam Ardolf .  
Dr. Paul Moran 
Sister Rita Budig 
Mr. Edward Stockinger 
Gene S. Bakke 
Again there was growth, not only in numbers . . . 
C.1 Lail' W E. Ut 	-PRES 1 EMI' 
In reviewing the voluminous statistics 
included in this year's annual report, it is 
worth noting that the St. Cloud Hospital, as 
in previous years, has again experienced a 
twelve-month period of growth. The increase 
in services to patients is documented not 
only in terms of numbers of people who have 
received care, but also in terms of the 
scope and breadth of services provided. 
But as is almost always the case, sta-
tistics tell only part of the story. Many 
important activities carried out in an in-
stitution of the size and complexity of the 
St. Cloud Hospital cannot be reduced to sta-
tistical terms. A narrative description is 
often the only way a complete picture can be 
projected. 
Among some of the more significant a-
chievements of the past year was the comple- 
Executive Vice President 	tion of a role and program study to serve as 
a guide to future hospital program and fa-
cilities development. A similar study had been done ten years earlier,leading 
to a major program of construction and renovation finally completed in June, 
1974, at a cost of $14 million. The current study completed in December,1974, 
will provide the factual and statistical base for plans to meet the health 
care needs of the people of the area over the next decade. Intensive consider-
ation of this report will be carried out through the Division of Planning and 
Development during the coming year. 
Although care of patients is primary and uppermost in terms of hospital 
purposes and programs, education of health personnel is also a significant 
responsibility that an institution like St. Cloud Hospital must assume in 
the interests of assuring the availability of trained professionals in the 
future. The number of educational programs conducted in the hospital has 
literally mushroomed over the years, causing some significant questions to 
be raised regarding the privacy of patients, the maintenance of high stand-
ards of care, and other issues generated by the rapid influx of students into 
the hospital setting. An Education Committee was formed to develop policies 
and to integrate and coordinate the numerous educational programs being car-
ried on. The committee's efforts have resulted in the establishment of an 
orderly process of program approval and integration and coordination of effort 
to the benefit of students as well as patients. 
Of continuing concern in the area of formal hospital education programs 
are the schools conducted by the hospital itself. As a result of changes in 
accreditation standards, many of which are regarded as unrealistic and im-
practical by those operating such schools, the School of Anesthesia, conducted 
by the hospital since 1952 will discontinue its operation with the graduation 
of the present class in August, 1976. Vigorous attempts are presently being 
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Gene S. Bakke 
Executive Vice President 
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made to force the close of the St. Cloud School of Nursing which has been in 
operation continuously since 1908. Efforts to defeat these attempts are 
based on the conclusion, shared by most knowledgeable people in hospitals, 
including practicing physicians, that graduates of hospital schools are able 
to function at a much higher level of effectiveness at the patient's bedside 
than are those who come from academic settings,particularly during the first 
six months to a year of their work experience. At this point in time it 
would appear that the School of Nursing will be able to continue to function 
as a fully licensed and accredited school indefinitely. 
The Board of Trustees has continued to function in a most exemplary and 
responsible manner during the past year under the extremely able and enlight-
ened leadership of Sister Henrita Osendorf, 0.S.B., who has served as its 
president since 1961. Among the myriad issues upon which the Board has been 
required to make decisions have been several significant challenges to the 
ethical and moral position of the hospital as a Catholic institution. Strong 
and firm positions in support of the principles and philosophies of the 
Church have been consistently taken in the interests of protecting the dig-
nity and sacred value of human life in all of its dimensions. 
Consistent with the hospital policy of fairness and equity to hospital 
employees, several important improvements were made in employee wage and 
benefit programs during the past year. Continued study is being conducted 
in both areas, wages and benefits, to assure that hospital personnel pro-
grams keep abreast of economic conditions and to guarantee appropriate con-
cern for their general best interests. 
In a brief message such as this, it is not possible to mention all of 
the significant decisions and actions that were taken during the past year 
to enhance and improve the care of patients. Neither is it possible to give 




However, it is appropriate to mention especially the Board of Trustees 
under whose guidance and support the hospital has prospered during the past 
year, and particularly Edward A. Zapp who served so faithfully and well for 
a period of eight years. 
To the Medical Staff, and most particularly to its Chief of Staff, Dr. 
Stephen Sommers, one must pay special tribute for the tremendous contribu-
tion of time and effort they have made to the maintenance and improvement of 
patient care in the hospital. 
We welcome the direct involvement of the Diocese of St. Cloud in join-
ing the Sisters of St. Benedict in the sponsorship of the St. Cloud Hospital. 
Certainly this added commitment to serve our fellowman as a Christian, Cath-
olic institution will redound to the benefit of all who seek care here. 
To the Sisters, the members of the Board, the administrative staff, all 
personnel, volunteers and others who are part of our team effort, I wish to 
express deep gratitude for your cooperation and support. It is a distinct 
privilege and a great opport . ty to be associated with you in this import-
ant work. • 
Due to the enthusiastic work of Dr. Cumming, who has just completed his 
first year as full-time D.C.M.E., the vigorous activities of the numerous de-
partments and committees have been coordinated and communication has been fa-
cilitated. 
Beverly Christ has also completed her first year very capably and still 
smiling in the busy job of Medical Staff secretary. If you have seen the 
stack of minutes of the past year's meetings, the motions, amendments and re-
tractions, which is only part of her duties, you might understand some of 
the magnitude of her labors. Fortunately she has had the able and pleasant 
assistance of Virginia Brown in the past few months: 
I would again like to welcome the members of our Medical Staff who 	came 
in the past year: 
Dr. David R. Gilchrist Dr. David L. Hanson 
Dr. Gerald L. Jurgens Dr. John F. Brix 
Dr. James J. Hansen 
Dr. Michael J. Gregg Dr. Thomas H. 	Como, 	D.D.S. 
Dr. Michael C. Flanagan Dr. Gary C. Cargill, D.D.S. 
Dr. Mary Ann Stiles Dr. Kenneth J. 	Richter, 	D.D.S. 
Dr. Thomas L. Wyne Dr. Don R. Stromsborg, D.D.S. 
I would again take this opportunity on behalf of the Medical Staff to 
recognize the significant loss to the Medical Staff,the hospital and the com-
munity in the untimely death of Dr. George Loeb. We were also saddened in 
the past year by the loss of Dr. Joseph Gaida from the Active Medical Staff 
due to permanent disability. He was a sincere clinician and very active in 
CAMP OF 'NE. 	 SIACT 
I wish to express my appreciation to the 
Executive Committee for their support and 
attendance during the past year. 
I mentioned a year ago that department 
problems should be thoroughly worked through 
at department levels and recommendations 
brought to the Executive Committee. This has 
generally worked successfully and reduced to-
tal hours of Executive Committee time. 
The attendance at Staff meetings, now 
only quarterly, and they are dinner meetings, 
could be improved. I must admit that we all 
balk at "another meeting," but if you have 
been aware of the increasing external pres-
sures on the practice of medicine, you will 
be very aware that time is rapidly running 
out for us to decide our own medical future. 
We must have positive input and a strong coal-
ition to keep the practice of medicine in our 
own hands. 
 
Stephen D. Sommers, M. D. 
Chief of the Medical Staff 
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Medical Staff activities. He is now an honorary Medical Staff member. 
I am proud to be a member of the Medical Staff of the St. Cloud Hospital 
which has grown markedly in numbers and talent in the past few years. 
We have had good rapport and communication with the Administration and 
an understanding and cooperative response from the Board of Trustees. H am 
hopeful that this unification can prosper and be strengthened in the future 
to the advantage of private practice without external disrupting influences 
which interfere with our superior patient care. 
Stephen D. Sommers, M.D. 
Chief of the Medical Staff 
• 
C'(~E~ ICAL STAFF 
June 30, 1975 
HONORARY MEDICAL STAFF  
Dr. H. B. Clark 	Dr. C. S. Donaldson 	Dr. P. L. 
ACTIVE MEDICAL STAFF 
Halenbeck Dr. J. B. Gaida 
Dr. C. W. Alden Dr. G. H. Goehrs Dr. J. P. O'Keefe 
Dr. W. A. Autrey Dr. N. M. Gonzalez Dr. J. N. Olinger 
Dr. J. J. Ballantine Dr. J. T. Harbaugh Dr. R. T. Petersen 
Dr. B. R. Bancroft Dr. D. C. Heckman Dr. R. F. Rafferty 
Dr. J. C. Bauman Dr. W. J. Held Dr. W. H. Rice 
Dr. J. C. Belshe Dr. H. T. Hobday Dr. D. A. Ritchie 
Dr. P. R. Berger Dr. J. A. Iverson Dr. R. A. Rovelstad 
Dr. J. B. Beuning Dr. D. E. Jaeger Dr. A. T. Rozycki 
Dr. M. S. Bozanich Dr. B. L. John Dr. R. A. Schlorf 
Dr. H. J. Brattensborg Dr. J. H. Kelly Dr. R. J. Scheucrell 
Dr. H. M. Broker Dr. J. F. Kelly Dr. E. J. Schmitz 
Dr. F. T. Brown Dr. R. P. Koenig Dr. R. A. Slanga 
Dr. R. W. Burmaster Dr. S. 	H. Koop Dr. J. W. Smith 
Dr. R. J. Cesnik Dr. G. K. Kvistberg Dr. S. D. Sommers 
Dr. T. L. Cress Dr. E. M. LaFond Dr. C. D. Stiles 
Dr. R. J. Cumming Dr. W. L. Lindquist Dr. R. L. Thienes 
Dr. L. V. Dahlquist Dr. G. L. Loeb Dr. C. B. Thuringer 
Dr. J. F. DeVinck Dr. L. A. Loes Dr. D. M. VanNostrand 
Dr. E. H. Dziubinski Dr. T. H. Luby Dr. J. W. Wahl. 
Dr. C. P. Ehien Dr. J. R. Lyons Dr. P. L. Warner 
Dr. L. M. Espeland Dr. J. P. McNamara Dr. W. T. Wenner 
Dr. A. D. Espaliers Dr. P. T. Moran Dr. K. R. Williamson 
Dr. P. S. Etzall Dr. T. G. Murn Dr. H. E. Windschitl 
Dr. L. M. Evans Dr. R. A. Murray Dr. L. H. Wittrock 
Dr. J. M. Gacusana Dr. V. 	E. Neils Dr. J. H. Zeleny 
ASSOCIATE MEDICAL STAFF 
Dr. J. F. Brix Dr. M. J. Gregg Dr. G. L. Jurgens 
Dr. M. C. Flanagan Dr. J. J. Hansen Dr. Mary Ann Stiles 
Dr. D. R. Gilchrist Dr. D. L. Hanson 
... 7 =Mb 
COURTESY MEDICAL STAFF  
Dr. J . R. Allen Dr. L. A. French Dr. R. R. Sawtell 
Dr. J . I. Ausman Dr. R. F. Galbraith Dr. G. T. Sawyer 
Dr. R. E. Backus Dr. C. E. Henke Dr. L. J . Schut 
Dr. C . C. Baker Dr. B. J. Hughes Dr. A. H. Schutt 
Dr. F . H. Baumgartner Dr. W. B. Hosfield Dr. E. L. Selj eskog 
Dr. R. L. Beck Dr. M. C. Hurr Dr. P . M. Silverstein 
Dr. L . H. Bendix Dr. R. A. Jensen Dr. H. E. Sisk 
Dr. C . F. Brigham Dr. J. C. Kovacs Dr. L. H. Stalin 
Dr. D. R. Brady Dr. L. B. Kuhlman Dr. R. C. Stoltz 
Dr. I. L. Brodsky Dr. G. M. Martin Dr. H. H . Stonniugton 
Dr. D . S. Childs Dr. S. H. Martin Dr. R. G. Tinkham 
Dr. R. A. Chole Dr. R. E. Maxwell Dr. L. A. Town 
Dr. S . H. C. Chou Dr. R. Mueller Dr. A . H. Zachman 
Dr. T . H. Davis Dr. 0. C. Phares Dr. T. L. Wynn 
Dr. L . L. Dehnel Dr. T. R. Pladson Dr. L. T . Wood 
Dr. E . E. Emerson Dr. S. J. Raetz Dr. R. V. Zarling 
.Dr. D. E. Erickson Dr. R. J. Salk 
ACTIVE DENTAL STAFF  
Dr. G. F. Baumgartner Dr. J. F. Kline Dr. J. A. Muenzhuber 
Dr. K. L. Catton Dr. J. H. Kropp Dr. D. C. Pull 
Dr. T. H. Dedolph Dr. R. J. Lorbiecki Dr. A. Simi 
Dr. H. S. Elliott Dr. D. J. Mackinac Dr. Roland Stromsborg 
ASSOCIATE DENTAL STAFF  
Dr. G. C. Cargill 
	
Dr. K. J. Richter 
	Dr. D. R. Stromsborg .  






































COURTESY DENTAL STAFF  
Dr. G. C. 
Dr. N. D. 
Dr. J. B. 
Dr. J. M. 
Dr. J. J. 
Dr. R. J. 
Dr. T. G. 
Dr. J. P. 
Dr. R. G. 
Dr. V. W. 
Dr. W. J. 
Dr. J. V. 


















*Dr. S. D. Sommers 
Dr. W. H. Rice 
Dr. D. E. Jaeger 
Dr. J. A. Iverson 
Dr. J. W. Wahl 
Dr. H. T. Hobday 
Dr. T. G. Murn 
Dr. J. R. Lyons 
Dr. M. S. Bozanich 
Dr. C. P. Ehlen 
Dr. F. T. Brown 
Dr. J. Weston Smith 
Dr. K. L. Catton 
Dr. H. E. Windschitl 
Dr. C. D. Stiles 
Dr. R. A. Schlorf 
Dr. R. J. Cumming 
Dr. G. L. Loeb 
Dr. H. J. Brattensborg 
CREDENTIALS COMITTEE  
*Dr. W. H. Rice 	Dr. J. W. Smith 
Dr. J. N. Olinger Dr. K. L. Catton 
Dr. L. V. Dahlquist Dr. C. W. Alden 
JOINT CONFERENCE COMMITTEE  
*Dr. S. D. Sommers Dr. W. H. Rice 
Dr. D. E. Jaeger 
MEDICAL RECORDS - EDUCATION - 
LIBRARY (ELMER) COMMITTEE 
*Dr. R. J. Cumming 
Dr. W. H. Held 
Dr. J. F. Kline 
Dr. R. A. Schlorf 
Dr. H. E. Windschitl 
Dr. K. R. Williamson 
Dr. L. M. Espeland 
Dr. R. F. Rafferty 
REHABILITATION COMMITTEE  
*Dr. J. H. Zeleny 	Dr. T. L. Cress 
Dr. V. E. Nails 	Dr. J. H. Kelly 
INFECTION CONTROL COMMITTEE 
*Dr. B. L. John 
Dr. R. J. Cesnik 
Dr. D. A. Ritchie 
Dr. W. L. Lindquist 
Dr. S. H. Koop 
Dr. M. S. Bozanich 
Dr. T. H. Luby 
• 
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1974 - 1975 
SURGICAL SUITE COMMITTEE  
*Dr. F. T. Brown 	Dr. J. Weston Smith 
Dr. J. R. Lyons Dr. R. A. Schlorf 
Dr. C. D. Stiles 	Dr. J. A. Iverson 
BYLAWS COMMITTEE  
*Dr. J. J. Ballantine Dr. W. T. Wenner 
Dr. J. W. Smith 
	
Dr. T. H. Dedolph 
Dr. R. P. Koenig 	Dr. R. W. Burmaster 
PATIENT CARE & PROCEDURES 
COMMITTEE  
*Dr. T. G. Mum 
	Dr. R. T. Petersen 
Dr. T. H. Luby Dr. A. D. Espelien 
Dr. J. C. Bauman 
EMERGENCY MEDICAL CARE 
COORDINATING COMITTEE  
*Dr. H. M. Broker 	Dr. D. C. Pull 
Dr. W. H. Rice Dr. R. A. Slanga 
Dr. L. V. Dahlquist 	Dr. T. L. Cress 
RESPIRATORY CARE COMMITTEE  
*Dr. J. C. Belshe 	Dr. T. H. Luby 
Dr. D. M. VanNostrand Dr. G. L. Loeb 
Dr. R. A. Rovelstad Dr. B. L. John 
Dr. D. C. Heckman 	Dr. J. H. Kelly 
UTILIZATION REVIEW COMMITTEE 
	
ALCOHOL AND CHEMICAL DEPENDENCY 
*Dr. B. R. Bancroft Dr. C. D. Stiles 
	UNIT COMITTEE  •  
Dr. E. H. Dziubinskitt. L. H. Wittrock 
	
*Dr. P. L. Warner 	Dr. V. E. Nails 
Dr. L. A. Loes 
	 Dr. H. E. Windschitl Dr. W. A. Autrey 
PHARMACY AND THERAPEUTICS 
COMMITTEE  
*Dr. R. A. Schlorf Dr. H. E. Windschitl 
Dr. R. L. Thienes Dr. J. R. Lyons 
Dr. J. W. Wahl 
EMERGENCY-OUT PATIENT COMMITTEE  
*Dr. L. V. Dahlquist 	Dr. P. S. Etzell 
Dr. D. M. VanNostrand Dr. T. L. Cress 
Dr. J. F. DeVinck 	Dr. R. A. Slanga 
SAFETY C011,1ITTEE 
*Dr. J. F. DeVinck 
RADIOISOTOPE COMITTEE 
*Dr. G. L. Loeb 	Dr. H. E. Windschitl 
Dr. J. J. Ballantine Dr. M. S. Bozanich 
Dr. P. R. Berger (Radiation Safety Officer) 
ORGAN DONATION COMMITTEE  
*Dr. J. F. DeVinck 	Dr. . E. J. Schmitz 
Dr. H. T. Hobday 
9 
O C.cul)41i C.1 
• 
1974 - 1975 
General Hospital 
Patients at midnight on June 30, 19 74 
	
310 
Inpatient admissions, July 1, 1974 to June 30, 1975 	16,927 
Newborn 	 1,683 
Total number of inpatients given care in fiscal 1975 	18,920 
Deaths 	299 
Inpatients discharged 	 18,227 	18,526 
Patients at midnight June 30, 1975 394 
Daily average number of inpatients discharged and deaths 	51 
Daily average number of Emergency-Outpatient Department patients 5 
emergency and scheduled (23,156) 	63 
Daily average number of outpatient registrations 	62 
Adults and Children 1973 1974 1975 
Patient days 	122,490 	125,619 
Average daily census 	336 344 
% of occupancy 83% 80% 





Bed complement 403 7/1/72 - 4/30/73 430 430 
405 5/1/73 - 6/30/73 
Newborn 
Patient days 6,250 6 , 149 6,192 
Average daily census 17 17 17 
% of occupancy 43% 43% 43% 
Average stay 3.8 days 3.8 days 3.7 days 
Bassinet complement 40 40 40 
Outpatients 
Emergency visits 10,921 12,074 13,066 
Employee routine 
tests (estimated) 2,200 2,200 
Other visits 26,704 29,232 
Outpatient registrations 22,514 
Extended Care Facility 
Admissions 261 241 211 
Patient days 4,757 4,029 4,094 
Average daily census 13 11 11 
% of occupancy 	52% 	44% 	44% 
Average stay 19 days 16 days 20 days 
Bed complement 25 25 25 
Highest combined census: 461 on January 7, 1975 
	0 
- 10 - 
	 0 
0 0 0 
Speaking statistically • • • . 
Inpatient admissions, 'acute" hospital . 
Admissions, Extended Care Unit 	 
Births 	  
Patient days, "acute" hospital . . 
Patient days in Extended Care Unit 	 
Newborn Nursery days 	 
• 	• 	• 
Blood transfusions (bottles) 	 
Blood bank procedures 	 
Clinical laboratory tests 	 
Tissue examinations  
Total autopsies  
Laboratory tests for other hospitals 
Electroencephalograms 	 
Electrocardiograms  
X-ray examinations  
Radiation and radioisotope therapy 
Radioisotope scans and other tests 	• • . 

















































Emergency Room patients (all) 	 
Outpatients as reported by Data Processing 
*Excludes routine employee lab tests and x-rays 
Physicians on Medical Staff (all) 
Dentists on Medical Staff (all) 	 
Employees, full and part-time  
Total hours paid 	  
Wages and salaries paid  
Physical therapy treatments  
Speech and hearing services (treatment units) 
Occupational therapy (treatment units) • • 
Recreational therapy (treatment units) 
Pharmacy prescriptions 	 
Meals served 	 
Purchase orders issued 	 
Value of supplies from storeroom 
Pounds of linen prOcessed 	 
Units cleaned on discharge of patient. 
Average square footage of area cleaned 	• 
Cubic feet of gas used by boilers 	 
Pounds of steam used 	 
Gallons of oil used by boilers 	 
Gallons of water used  
Requests to maintenance for repairs. • • • 









3 50 22% 1215 26% 36243 7.8 d. 
21 7 21% 744 30% 20292 8.3 d. 
44 3% 6153 3.7 d. 
2 1% 294 1.9 d. 
10 5% 543 2.6 d. 
1 177 20% 5063 5.6 d. 
67 15% 2146 4.9 d. 
98 9% 3160 3.1 d. 
1 3 27% 457 3770 7981 6.5 d. 
7 + 2* 1 11% 684 32% 20004 9.4 d. 
8 22% 292 7.9 d. 
3 100% 45 6% 3490 4.6 d. 
14 15% 738 7.9 d. 
1 100% 104 45% 2703 11.8 d. 
417 4770 19673 21.2 a. 
33+2* 65 22% 4086 24% 128775 7.6 d. 
4 57% 17 1% 6213 3.7 d. 
33+2* 69 23% 4103 22% 134988 
• Service Patients No. 
Medicine 4623 231 
Surgery 2458 33 
Obstetrics 
Del'd > 20 wks. 1667 
Del'd 4 20 wks. 152 
Not delivered 205 
Gynecology 902 3 
Ophthalmology 435 
E .N.T. 1023 
Urology 1219 11 
Orthopedics 2118 9 
Dermatology 37 
Pediatrics 760 3 
Communicable 94 1 
Neurology 230 1 
Psychiatry 930 
Total excl N.B. 16853 292 
Newborn 1673 7 














DATA ON 	INPATIENTS DISCHARGED 
July 1, 1.974 	--- June 30, 1975 00 
*2 postoperative deaths in the Skilled Nursing Facility. The postoperative 
death rate is 0.5570. This is the number of deaths (35) compared with all inpa-
tients who had surgery exclusive of observation cystoscopy and procedures in the 
Emergency Room (6356). Postoperative period is 30 days after surgery. 
4e 	1974 	1975 
	
Newborn 1609 	1673 
0 - 2 	523 547 
2 - 14 1580 	1262 
14 - 30 	4443 	4545 
30 - 40 1736 	1723 
40 - 50 	1715 	1637 
50 - 60 1915 	2000 
60 - 65 	1037 	1022 
65 - 70 987 987 
70+ 	2937 	3130 
Male patients 	7913 	7877 
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AGES OF PATIENTS 
	
15 - 30 	1 





- 	Patients 	Deaths 	Autopsies Cons. 
Days 
Stay 
40 - 50 0 Medicine 119 36 1 15 2718 
50 - 60 7 Surgery 40 1 3 766 
60 - 65 4 Gynecology 3 1 80 
65 - 70 19 Urology 19 3 2 285 
70+ 181 Orthopedics 25 2 2 341 
EENT 1 5 
Neurology 2 1 102 
Dermatology 1 4 
Psychiatry 2 23 
TOTAL 212 42 1 24 4324 
Consultation Rate: 11.3% 	Average Stay: 20.4 days 
Male 	97 From: St. Cloud 91 Catholic 	137 
Female 115 	Other 	121 Protestant 74 
Other 	1 
Patients under 65: 12 	Patients over 65: 200 
Total stay: 	594 J. 	Total stay: 	3730 days 
Average stay: 49.5chys Average Stay: 18.6 days 
OCCUPANCY 
• 
Census June 30, 1974 	  10 
Patients transferred from general hospital 	 204 
Other admissions  7 
221 
Patients discharged 	  170 
Deaths 	  42 212 
Patients in Extended Care Facility June 30, 1975 9 
Patient days in 1974-75 	 4098 
Less pass 	  4 
Net patient days  4094 
Daily average census 	  11 
Rate of occupancy (25 beds)  44% 
000 
- 13 - 
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FIN t41 C.1. AL REPORT 
Patient Charges  
Room and care 	 
Nursery and Delivery Room 
Operating Room  
Central Service 	 
Other Income 	 - 
TOTAL INCOME 
Amount Per cent 
1975 1974 1975 1974 
$8,529,379 $7,617,358 51.63% 51.41% 
537,792 470,057 3.26 3.17 
1,052,716 975,018 6.37 6.58 
832,927 705,548 5.04 4.76 
1,415,593 1,270,097 8.57 8.57 
1,289,238 1,112,026 7.80 7.51 
1,181,221 981,878 7.15 6.63 
487,703 470,371 2.95 3.17 
347,740 423,593 2.10 2.86 
263,960 240,852 1.60 1.63 
354,088 290,661 2.14 1.96 
300,083 259,951 1.82 1.75 
100.49% $16,592,440 $14,817,410 100.43% 
1,185,334 1,000,000 7.17 6.78 
93.26% 93.71% $15,407,106 $13,817,410 
1,113,970 927,715 6.74 6.29 
100.00% $16,521,076 $14,745,125 100.00% 
$ 5,738,940 $ 5,244,827 34.74% 35.57% 
3,367,856 2,697,432 20.38 18.29 
496,593 434,400 3.01 2.94 
2,601,724 2,361,754 15.75 16.02 
519,195 457,118 3.14 3.10 
1,701,010 1,388,946 10.30 9.42 
1,712,374 1,559,583 10.36 10.58 
95.92% $16,137,692 $14,144,060 97.68% 





Anesthesia and Recovery Room 	 
Physical Therapy 	 
Respiratory Therapy 	 
Emergency-Outpatient. . • • • 
Other 	 
Total 
Less allowances to third 
parties 	 
Operating Expenses  
Nursing Division 	 
Professional Division . . 
Rehabilitation Division . 
General Services Division • • 
Fiscal Services Division. • • 
Personnel and P.R. Division 
Other 	 
TOTAL OPERATING EXPENSES 
NET INCOME FOR INVESTMENT IN 











Patient Accounts Receivable 	 
Inventories 	  
Land, Buildings 6 Equipment 	 
Building Projects under Construction 	 
Eileen Stafford, C.R.N.A.- 
eDELVARIMEAT OF Avii.S1VIE.SIOLOGI 
1974 - 1975 
Another year gone already! It's hard to believe, but true. 
A big year based on the number of anesthetics given; a sad year 
if based on a decision to end a tradition, and an excellent year 
if based on the safe administration of anesthesia. 
6,734 anesthetics were given in the surgical areas, which 
represents 11,129 hours of anesthetic application. The "team 
approach" to anesthesia,namely combining the skills of both M.D. 
Anesthesiologists and Certified Registered Nurse Anesthetists 
paid off again in a very low anesthetic morbidity and no anes-
thetic mortality. That, after all, is the purpose: A well-anes-
thetized patient for the surgical team to work on combined with 
the greatest possible safety for the patient! In these days of 
bureaucracy, computers and numbers instead of names, it's nice 
to be part of a group genuinely interested in the patient's wel- 
fare. 
The sad decision was one to close our School of Anesthesia. 
After a long and healthy life,it has fallen prey to new require-
ments for accreditation that . are almost impossible to meet in a 
private, clinically oriented hospital where eventually the cost 
must necessarily be borne by the patient. We could not justify 
the enormous increases in cost and personnel with the four-stu-
dent-per-year classes we've had and yet, if we increase the size 
of the classes, the quality of instruction-goes down. The last 
class will graduate in August, 1976. 
Technically we made a lot of minor changes plus we began 
installing a "waste-gas disposal system." This system picks up 
gases which have been exhaled by the patient into the room and 
ventilates them to the outside so that potentially harmful con-
centrations will not be built up in the Operating areas. 
Weston Smith, M.D. 
Chief, Department of Anesthesiology 
Department Head 
0 0 0 
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E.PRIKTriNS...WV OF EMT:1:SM/ 
1974 - 1975 
The past year saw the completion of the updating and equip-
ping of the Emergency Room dental facilities. This was under-
taken to facilitate treatment of hospital dental emergencies and 
outpatient needs also. The physical location was changed and new 
storage areas were added to accommodate hand instruments, sup-
plies, and basic tray setups. Due to the inability to schedule 
general anesthesia outpatient work in this location, there has 
been limited use of the facility by the dental community. 
The Dental Staff presented two Friday forums on Periodontal 
Disease and Dental Traumatic Injuries. 
Dr. T. Dedolph was elected Chief of Dentistry and Dr. John 
Kropp will be Vice Chief of Dentistry for the coming year. 
• 
Kenneth L. Catton, D.D.S. 
Chief of Department of Dentistry 
- 16 - 
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0 1974 - 1975 
Fiscal 1975 was another year of change for the Emergency-Outpatient area of 
St. Cloud Hospital. It was the first year of being .a separate hospital department 
under the administrative direction of Sister Paul, Director of Professional Ser- 
vices. The physicians who are members of the Emergency-Outpatient Committee of 
the Medical Staff demonstrated a very active interest in the medical management of 
the emergency area. As we worked together to improve our services, there has been 
excellent input and cooperation from all of the departments of the hospital that 
 directly with us. 
New procedures that were successfully initiated and new equipment purchased 
include the following: 
Standing orders for immediate medical care when needed 
Equipment and procedures for emergency dental services set up with 
the assistance of the Department of Dentistry and the local dental 
society 
Transfer of Poison Information Center from Pharmacy to E-OP for im-
proved 24-hour accessibility 
Installation of the new HEAR (Hospital Emergency Administrative Ra-
dio) statewide communication network with area ambulance services 
and area hospitals 
 
Emphasis on necessity of supplying each patient seen with written 
instructions for follow-up care and use of physician referral forms 
Establishment of inservice calendar with good attendance by E-OP 
staff at classes to improve nursing care 
 
  
Establishment of Emergency Alert System for handling a number of 
injuries but not enough to require the Disaster Plan 
Purchase of camera and establishment of procedure to take pictures 
at physician's request 
New x-ray equipment so the patients need not be transported to the 
X-ray Department 
Renovation of desk area to make scheduling and record handling more 
efficient 
Review and update of procedures and policies to meet JCAH standards 
• 
Statistics show that the number of patients treated in the E-OP is in-
creasing month by month. .There were a number of days in the past year when 80 to 
90 patients were seen in a 24-hour period--half of them being in May, 1975. 
A test of E-OP's capability to handle multiple patients occurred on July 8, 
1974, when an ammonia leak at Armour Company, St. Cloud, sent 37 patients to the 
hospital within a two-hour period. 
- 17 - 
• 
As the population becomes more mobile, we receive increasing numbers of pa-
tients who do not have a local physician. 6,311 patients were seen by E.R.Corp. 
physicians, and 633 patients required use of the physician-on-call list. The 
Central Minnesota Medical Services (known as ERC) provides physician coverage 
from 6 p.m. to midnight Monday to Thursday, from 6 p.m. Friday to 6 a.m. Satur-
day, from Saturday noon to 6 a.m. Sunday, and from Sunday noon to midnight. 
Every member of the E-OP staff attempts to make each contact with patients 
personal, prompt and professional in order to provide a good, positive image of 
the St. Cloud Hospital to the public. In addition to the specialized equipment 
and supplies always available, personnel have received special training so that 




Patients seen by CMMS physicians 
*Call list used 	 
Scheduled patients 
Neurology, neurosurgery 
consults and EMG's 	 
Proctos copy 	 
Other endoscopy 	 
Miscellaneous  
Day with most unscheduled patients 
/lake 
Larue Dahlquis 	M.D. 
Chairman, Emergency-Outpatient Committee 
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August 19, 1973 
94 patients 









243 ( 5%) 
652 (15%) 
July 6, 1974 
90 patients 
-Pf4-1. NAot.oc7•) 12.1)PiwyrnFiNa 
1974 - 1975 
Fiscal '74 - '75 saw a 10% increase in the number of procedures performed 
by the Laboratory. This increase results both from availability of new tests 
and more requests for the older ones. We added capability and proficiency in 
performing digoxins (radioimmunoassay), serum iron and iron-binding capacity 
(an addition to our DuPont ACA system). Procedures for estimation of leuko-
cyte alkalin-phosphatase and for determining serum viscosity were also intro-
duced. 
In addition to these new tests we acquired a new Pathologist with edi-
torial talent (among others) and as one result, we now publish a monthly news-
letter, LAB ORATORY, with current and timely information concerning laboratory 
problems and solutions. 
Methodology revisions were made on our calcium procedure, CPK determina-
tion, T4, acid phosphatase, and serum phosphorous. 
We added a "cryostat" in Surgical Pathology which extends our capabili-
ties in surgical frozen section diagnosis. A Coulter "ZBI" system was added 
in Hematology to better standardize blood cell counting and determination of 
cell indices. A "Wang" programmable calculator is now in full time use in the 
laboratory for performing various calculations of test results and statistical 
calculations in quality control of laboratory performance. 
Personnel have received advanced or specialized instruction and training 
at the ASCP Continuing Educational Center in Chicago, Communicable Disease Cen-
ter in Atlanta, the Mayo Clinic, University of Minnesota, St. John's Univer-
sity, and St. Cloud State University in addition to workshops sponsored by AHEC 
and by our own department. 
One student in Histotechnological Technique and seven students in Medical 
Technology graduated from our school. The present class of Medical Technology 
students represents the last group to be trained by the "old" school. In the 
future the College of St. Benedict and St. Cloud State University will assume 
the responsibility for much of the course material provided to the students, all 
in conjunction with our Laboratory which will provide the practical applica-
tion training experience. This new program represents the culmination of three 
years of cooperative study and development with the colleges. 
Automated equipment has been obtained and development has begun on "pro-
file" or "battery" sample testing which, it is hoped, will be ready for use in 
September, 1975. An "Ames" hematology slide stainer is currently being evalu-
ated. With it we hope to eliminate or reduce individual variations in blood 
smear staining quality. An improved blood transfusion service identification 
system has been under development for approximately five months and will be 
put into use at the beginning of the next fiscal year. 
We have investigated several radioimmunoassay methods for determination 
of TSH and Serum B12, but as yet we are not satisfied with our performance and 
work on them continues. 
- 19 - 
Equipment is on order for performing serum amylase and lipase more 
promptly and reliably. 	It is hoped that this will be in use by mid-August, 
1975. 
The laboratory portion of the INTEC patient information system is now in 
place. This phase of development, in addition to the current chart copy for- 
mat, will allow us to produce condensed "doctor's copy" reports and selected 
ward reports. 
,S 
Milosh Bozanich, M.D., Pathologist 
Chief of Laboratories 
Claude Przybilla, i.T. (ASCP) 
Department Director 
• 
0 0 0 
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CLINICAL LABORATORY . 	19,521 
Acetone, urine . . 6 
Albumin, urine . 35 
Bile  	36 
Blood loss  38 
Cystine 	36 
Fat, quantitative . • • • 15 
Fat stain 	15 
Fertility studies. 	• • 23 
Gastric analysis . 60 
Glucose, urine  	20 
Max. breathing capacity 50 
Microscopic urine. . . 	1 
Occult blood, stool. . 	1,256 
Occult blood, urine. . 6 
PH, urine 	6 
Porphyrins, urine. • • • 28 
Pregnancy tests. . .. . 	913 
Protein) total, urine 6 
PSP 	2 
Semen analysis . 	• • ••42 
Serotonin qual.  	12 
Specific gravity,.urine 23 
Stone analysis . 	• • 	96 
Sudan stain 5 
Trypsin 	5 
TSH 1 
Tubeless gastric (Diagnex) 	7 
Urinalysis 	 15,672 
Urinalysis special . .  	1,101 
Urobilinogen, stool. .  2 
Urobilinogen, urine.  	3 
SEROLOGY DEPARTMENT . . . 	2,613 
Antistreptolysin 0 titer 	110 




C-reactive protein . 	29 
Heterophile titer. . 149 
Monospot   269 
Paratyphoid A (Agglutination) 57 
Paratyphoid B (Agglutination) 58 
Proteus OX 19 (Agglutination) 63 
R.A. Test 	548 
Serology special . . .  	349 
Typhoid H (Agglutination) 	58 
Typhoid 0 (Agglutination) 	58 
VDRL  	720 
AUTOPSIES 	 
"Acute" hospital deaths 	69 
E.C.F. deaths 1 
Stillborn 	2 
Coroner's autopsies, DOA 	16 
Other DOA 1 
89 
HEMATOLOGY DEPARTMENT 	• 	• 130,728 
Capillary clotting . 	• 160 
Cell indices, blood. 	. 73 
Clot retraction 	 2 
Differential  20,050 
Duke bleeding time . 173 
Eosinophil total • 	. 19 
Erythrocyte count. 	. 	• 	 18,925 
Fibrindex 	 1 
Fibrinogen ) qual 	 27' 
Fragilityl blood; capillary 7 
Hematocrit  23,660 
Hematology special tests 210. 
Hemoglobin 	 26,977 
L.E. clot smear 	 307 
Lee White clotting time 	 1,404 
Leukocyte count 	 21,715 
Partial thromboplastin (PTT) 721 
Platelets (Thrombocytes) 2,216 
Prothrombin time . 	. 6,765 
Reticulocyte count . 469 
Sedimentation rate . 	• 	• 6,842 
Sickle cell prep . 	. 	. 	. 3 
Thromboplastin generation test 2 
CHEMISTRY DEPARTMENT. 	. 	• • 98,778 
Acetone, blood 	 14 
Alcohol, blood  225 
Alcohol, urine 	 13 
Aldolase 	 5 
Ammonia  23 
Amniocentesis 	 11 
Amylase, blood. 	. 	. . 853 
Amylase, urine  53 
Barbiturate 	 29 
Bilirubin  3,041 
Bromide  2 
Brom sulfalein (BSP) . 69 
Calcium, blood 	 2,620 
Calcium, urine  8 
Carbon monoxide . 	• 	• • 1 
Carotene 	 44 
Cephalin flocculation . 205 
Chlorides, blood. 	. 	. 6,000 
Chlorides, sweat. 	. 	• • 38 
Cholesterol 	 4,822 
Cholinesterase  14 
Cortisol plasma . 	. 	• • 64 
CO2 combining power . . 5,981 
Creatine Phos-kinase (CPK)1,352 
Creatinine, blood . • . 6,465 
Creatinine clearance. 	. 9 
Creatinine, urine . . 	. 2 
Cryoglobulin 	 24 
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	 0000 
PATHOLOGY DEPARTMENT . 	• 	• 	• 19,851 
194 Bone marrow study . 	. 	• 	• 
Cytology for malig. cells 11,180 
Frozen section 	 805 
Special stains  338 
Tissues, Gross only . 3,609 
Micro & gross 	 3,725 
Autopsy sections 1,822 












ETOH analysis 	 
Folic Acid 	 
Glucose, blood 	 
Glucose tolerance, 3-hr 
Glucose tolerance, 5-hr 
Iron binding capacity . 
Iron, total 	 




LDH (Lactic Dehydrogenase) 278 
Lead 	 5 
Lipase  26 
Lipids, total 	 4 
Lipoprotein electrophoresis 169 
Lithium 	 58 
Magnesium  9 
PCO2  744 
• • . 	 • blood pH, 	. 744 
Phosphatase, acid . 	• 	• 	. 225 
Phosphatase, alkaline 2,576 
Phosphorus 	 970 
Plasma acetone  7 
Potassium, blood. 	. 8,353 
Potassium, urine 	 14 
P02 	 650 
Prostatic fraction. 	• • • •••• ■•■■• 
Protein A/G ratio . 	• 	• 	• 595 
Protein bound iodine. 	• 	• 52 
Pseudocholinesterase. 	. 	 1 
Salicylate 	 44 
Serum albumin 	 24 
Sodium, blood  6,753 
Sodium, urine 	 17 
Special chemistry tests 2,385 
Special procedures. 	. 	• 	• 84 
T4 	 4,699 
Thymol turbidity 	 230 
Thyroglobulin auto-antibody 3 
Thyroxin binding globulin 4 
Transaminase, SGO . 	• 	• 	. 5,778 
Transaminase, SGP . 	• 	• 	• 402 
Triglycerides 	 4,689 
T3 	 2,148 
Urea nitrogen, blood. 	. 	 6,302 
Uric acid 	 3,235 
Vitamin B12 	. 	• 	• 	• 	• 	• 	• 190 
Vitamin C  1 
Zinc turbidity 	 1 
BACTERIOLOGY DEPARTMENT. • • 21,199 
477 AFB stain 	 
Anaerobic  755 
Bacterial cultures. 	. • • 9,575 
Bacteriology special. • • 1 
Culture EEST 	 1,950 
Culture, U/W  910 
Dark field 	 3 
Fungus culture 	 274 
Fungus stain  127 
Gonococcus culture. 	• . • 1 
Gram stain 	 526 
India Ink  12 
Malarial smear 	 3 
NIH smear 	 7 
Ova and parasites • 	• • 167 
Phenylketonuria 	 1,593 
Sensitivities  4,004 
Skin test 	 333 
Smear for pinworms. • • 5 
Tbc. culture 	 457 
Trachea culture 	 12 
Viral studies  5 
Wet mount . 2 
BLOOD BANK DEPARTMENT 19,015 
3,530 ABO group 	.... 	• 	• 
Blood bank special. 	. 	. 	 90 
Blood, whole, 500 cc. 	. 	. 1,496 
Blood, packed cells . 	. 	. 1,312 
Blood, pediatric unit . 1 
Blood platelet conc. sera 83 
Crossmatch 	 8,244 
Direct coombs 	 295 
Fibrindex  1 
Fibrinogen transfusions 	 7 
Indirect Coombs 	 20 
Phlebotomy 	 40 
Plasma transfusions . 	. 	• 48 
Rh antibody titer . 	• 	• 	• 191 .  
Rh type 	 3,487 
Rho-Gam studies 	 170 
872 	Microscopic . . 
Transaminase  	7 
24-hour total protein.  	1 
24-hour urine for excretion 
of glucose. . . 	3 
.Uric acid crystals . .  	1 
Urine calcium 	1 
Urine glucose 	1 
Urine melanin 	1 
Urine osmolity  	1 
Urobilinogen  	2 
• 
Gross 	 245 	
 215 
	
47' 	Lactic Dehydrogenase' . . 	ta 
L.E. clot test 	. 	9 
Ova and parasites. . . 	 1 
Pap smears  	323 
pH, blood 	7 
Plasma hemoglobin. . • • 	1 
'652 	Potassium 	3 
R.A. Latex  	1 
Schilling B12 	5 
Serotonin 5 HIAA . . . 2 
Sodium  	3 
Stone analysis  	1 
Sudan stain, stool . . 1 
Tbc. culture  	1 
Thymol turbidity . . .  	3 




Blood volume  6 
Schilling initial test . 33 
Schilling intrinsic factor 
Thyroid uptake 1-131 . 	 
SPINAL FLUID 	 
Cell count  213 
Chloride  13 
Colloidal gold 	 27 
Differential  60 
Erythrocyte count. 	. 40 
Glucose 	 57 
Leukocyte  96 
Protein  115 
Serology 	 31 
FOR OTHER HOSPITALS . 	. • • 
AFB smears 	 1 
Alcohol  2 
Alkaline phosphatase . 4 
Ammonia 	 5 
Bilirubin  7 
Bone marrow 	 i 
Chloride  1 
Creatinine 	 3 
Fibrinogen  5 




0 0 MENRIME141 OF PAEOILINE 
1974 - 1975 
The Department of Medicine continues to actively function primarily -through 
monthly meetings which have been held at 7:30 a.m. on Friday. The various topics 
of interest in internal medicine are discussed and the appropriate decisions to 
improve patient care are made. The monthly meetings have been held with head nur-
ses of the medical floors and representatives of the ECG Department in attendance • 
Occasional special help, such as from pharmacy or any other hospital area, is re-
quested and the appropriate people have attended these meetings when requested. 
The Department of Medicine continues to hold scientific sessions on Friday 
morning at 7:30, when the regular monthly business meeting is not held. These 
scientific sessions are approximately 45 - 60 minutes long and are presented by 
individual department members. They have been extremely helpful for review and 
for better patient care. Some are of a practical nature; others are of an academ-
ic nature, and both are felt necessary. About thirty subjects, .a sizeable number, 
have been presented throughout the year. A short, brief summer vacation from the 
scientific sessions is taken. 
Active participation in the weekly hospital Forum on a departmental rotation 
basis is also accomplished. In addition to scientific subjects, some of the De-
partment of Medicine presentations at this Forum have related to the feasibility 
of having medical students, residents or interns, but primarily medical students, 
present in the hospital for a learning experience. The details have not been 
clearly outlined, nevertheless it seems that there is slowly more active interest 
in participating in this activity. 
Two medical audits were completed in the past year. 	These are the study of 
acute myocardial infarction and diabetes mellitus. 	In summary the studies found 
that the medical care was acceptable and no gross area of deficiency was found in 
the treatment of patients with these problems. Occasional charts required follow-
up study and some minimal corrective action. A new retrospective study of the 
diagnosis and treatment of hypertension has been formulated and this audit will 
perhaps consume the next year. 	It is anticipated that another audit study will 
be formulated within this period of time. 	In addition to this type of audit, a 
monthly death review of all deaths occurring as a result of a nonsurgical, non-
pediatric and nontraumatic type of disease are reviewed. Again, this is a criti-
cal review and when appropriate, necessary follow-up discussion and action are 
taken. It has been generally felt by members of the Department of Medicine that 
the general over-all care rendered in these areas has been excellent. 
Four telemetric units for monitoring cardiac rhythm at a distance from the 
patient's room have been added to the medical floor. These have found rather con-
stant use and at the last Department of Medicine meeting, indeed, a request was 
made to purchase two additional units. The program was implemented on May 14, 
1975, and through June 30, 1975, 42 patients were monitored. One cardiac arrest, 
ventricular tachycardia, was detected. The patient was successfully cardioverted 
and subsequently had a permanent pacemaker implanted, and the patient was dis-
charged from the hospital. In addition to detecting cardiovascular catastrophe, 
additional advantages are identification of various menial rhythm problems at a 
lesser cost to the patient than through his use of intenve care or coronary care 
bed. The average length of stay on telemetry has been three days. The average 
age of the patient has been 67 years. Nine patients were transferred to Coronary 
Care. 	In addition to being admitted to the hospital and directly to telemetry, 
nine patients were admitted to telemetry from the Coronary Care Unit. 
Early in the course of this year cardiac treadmill stress testing was begun 
on 1 South in the ECG offices. This has provided additional valuable information 
and is felt to be a more controlled stress test than the conventional Master's 
Test. 	The treadmill stress testing procedure continues to be actively utilized 
in determining the cardiac reserve of chosen patients. 	Numbers of patients, re- 
sults, etc., can be obtained from the ECG Department if desired. 
The use of the 24-hour cardioscan, also called Dynascan, Holter Monitor, was 
begun in this last year. Again, statistics, results, etc., are available through 
the ECG Department if desired. The evidence of continued active use by the Fam-
ily Practice Department and Department of Medicine members indicates that useful 
information is obtained through this 24-hour monitoring. Again, the concept of 
using this type of monitor is generally that the patient is allowed to continue 
his out-of-hospital activities, his normal daily routine, but yet permanent and 
recorded evidence of cardiac arrhythmias will be obtained from the patients 
through the monitoring device, if these occur. 
The Department of Medicine Internists continue to read electrocardiograms on 
an equal rotational basis. No special problems have arisen' and this function 
seems to be operating rather smoothly. 
In addition to the journals already obtained by the hospital library, new 
medical text books have been purchased. Additional periodic journals have also 
been obtained and these include Seminars in Hematology, — Hematology Clinics, Best  
& Taylor's Physiologic Practice of Medicine, Progress in Hematology and others. 
For a more detailed list, see the supplement to this report. 
In May election of officers for the ensuing year was held. 	Dr. Paul Etzell 
was elected to the position of departmental chairman, and Dr. Robert Burmaster 
received a unanimous ballot for the position of assistant chairman. 
With this report I have completed two years as department chairman. 	It has 
been an educational and gratifying experience while working as somewhat of a li-
aison member between the Department of Medicine and the Executive Committee of 
this hospital. We have found problem areas which I believe have been adequately 
resolved with the help of other departmental members,and we have also found areas 
which need further clarification and definition In the coming ,year, 1975-1976. 
In leaving this post I would like to express my gratitude for the certain and 
absolute wholesome cooperation given by the members of the Department of Medicine 
and the Family Practice liaison members. 
Harold E. Windschitl, M.D. 
Chief, Department of Medicine 
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Sleisenger and Fordstran. GASTROINTESTINAL DISEASE, 1973. 
Wintrobe, M.M., ed. HARRISON'S PRINCIPLES OF INTERNAL MEDICINE, 
7th ed., 1974. 
ADDITIONS TO THE MEDICAL LIBRARY IN 1974 - 1975 
THAT WERE RECOMMENDED BY THE DEPARTMENT OF MEDICINE 
Books: 
Beeson, P.B., ed. CECIL AND LOEB TEXTBOOK OF MEDICINE, 14th ed., 
1975. 
Brobeck, John, ed. BEST AND TAYLOR'S PHYSIOLOGICAL BASIS OF MEDICAL 
PRACTICE, 9th ed., 1973. 
Botella-Llusia, Jose. ENDOCRINOLOGY OF WOMAN, tr. by Edward A. 
Moscovoc, 1973. 
Brown, E.B., ed. 	PROGRESS IN HEMATOLOGY, 8th ed., 1973. 
Conn and Conn. 	CURRENT DIAGNOSIS-4, 1974. 
Dubois, E.L., ed. LUPUS ERYTHEMATOSUS, 2nd ed., 1974. 
Warwick and Williams, ed. GRAY'S ANATOMY, 35th British ed., 1973. 
Roitt, Ivan. 	ESSENTIAL IMMUNOLOGY, 2nd ed., 1974. 
Journals: 
AMERICAN FAMILY PHYSICIAN 
CANCER RESEARCH 
CLINICAL HEMATOLOGY 
SEMINARS IN HEMATOLOGY 
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• 1974 - 1975 
1973 
Mothers delivered 	 
Spontaneous delivery 	.... 1222 
Forceps delivery.... ... 271 
Breech or manual  41 
Cesarean section 	 93 
Maternal deaths  
Puerperal morbidity  
Total live births 	1626 
Viable births (by weight) 	 1620 
















Twin births 7 	16 	10 
Triplet births 	None 1 None 
All newborn deaths 	14 or 0.9% 	22 or 1.4% 	7 or 0.4t 
Deaths of babies>1000 grams 	8 or 0.5% 8 or 0.5% 7 or 0.4% 
Autopsy rate for newborn 21% 9% 57% 
Number of stillbirths 	14 	10 	7 
Autopsies on stillbirths 3 3 1 
Male infants discharged 	833 	835 	851 
Female infants discharged 790 774 822 
Weight of largest baby that lived.... 11# 	11# 132 oz. 	11# 92 oz. 
Weight of smallest baby that lived... 	2# 112 oz. 	3# 2 oz. 	2# 9 oz. 
• 
The usual statistics are presented. 	The steady decline in the number of 
births over the past several years appears to be leveling off and, in fact, 
turned slightly upward this year. Also noted is a decrease in the number of 
newborn deaths and stillborns despite the increase in the number of births. 
The Department has purchased new infant warmers which are now in use and 
apparently working well. 
Audit studies for diagnostic dilation and curettage and for normal deliv-
eries were completed and corrective action taken. 
Several changes in the Department Rules and Regulations were made in order 
to improve care and other rules are being studied to determine if they should 
be changed. 
J. R. Ly 	M.D. 
Chief of Obstetrics 	ecology Department 
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P AMU.° G`i AND OTOLAR1 GOLOG1 2..? MEM 
1974 - 1975 
Dr. Joseph B. Gaida was elected to honorary membership on the medical 
staff of St. Cloud Hospital in February, 1975. 
Dr. James E. Heeter, a Minneapolis native, began the practice of Oph-
thalmology in St. Cloud. He received his pre-medical education at Carleton 
College, Northfield, Minnesota. His medical school training was at the 
University of Minnesota. Upon receiving his medical degree in 1968, he in-
terned at Hennepin County General Hospital. His ophthalmology training was 
obtained at . the Wills Eye Hospital in Philadelphia where he completed his 
residency in July, 1975. 
A new wall-mounted Ziess operating microscope is proving to be a use-
ful addition to the armamentarium on the Eye, Ear, Nose and Throat hospital 













Average length of stay 5.0 d. 1 4.9 	d. - 	0.1 d. 
Surgical procedures on inpatients 459 442 - 	17 
'Outpatient surgery in O.R. 23 25 + 	2 
Consultations rendered. 125 120 - 	5 
OTORHINOLARYNGOLOGY 
Inpatients 1113 1023 - 	90 
Consultations requested 85 (8%) 98 	(9.5%) + 	13 (+1.5%) 
Average length of stay .2.7.d. .3.1.d. + 	0.4 d. 
,Surgical procedures on inpatients 850 734 - 116 
Outpatient surgery in O.R. 78 98 + 	20 
Consultations rendered 210 224 + 	14 
R. A. Schlorf, 	D. 
Chief of Otolaryngology and Ophthalmology 
• 
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DEPARTMENT OF 1)E11)1.ATRIC.S • 1974. - 1975 
Abdo 
The Pediatric Department continues to meet monthly on admin-
istrative matters, to review quality of care, and to work closely 
with nursing personnel. 
Established programs such as presurgical parties for chil-
dren continue to be held. 	The newborn evaluation form has been 
instituted to monitor infants born in situations considered high . 
risk. 
A radiant warmer has been requested for the pediatric ward. 
Consideration is being given to the use of positive and expiratory 
pressure devices to extend our critical care of infants with the 
respiratory distress syndrome. 
New books in the Medical Library are PATHOLOGY OF INFANCY 
AND CHILDHOOD by Kissane, CARE OF THE HIGH-RISK NEONATE by Klaus, 
and NELSON'S TEXTBOOK OF PEDIATRICS (1975). 
STATISTICS 
Patients under age 2 	 
Patients age 2 to 14 	 
Average length of stay 	 











General Medicine 	 763 841 760 
General Surgery  248 219 205 
Gynecology 	 1 4 6 
Orthopedics  146 169 146 
Urology  147 114 118 ' 
Dermatology 	 10 10 4 
Ophthalmology  79 87 77 
Ear, Nose and Throat 	 574 539 398 
Communicable 	 33 33 26 
Neurology  55 58 53 
Psychiatry  11 29 16 
The continued effort of the nurses helps to maintain quality 
pediatric care. 
John Wahl, M.D. 
Chief of Pediatrics 
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DESAMMIMT OF Ps\ic_AIATik`i 
STATISTICAL INFORMATION 
1974 - 1975 • 
   
Comparative statistics for the year 1974-75 are evidence that during 
the past year the treatment program on the Mental Health Unit has been uti-
lized fully and well. 
Total number of patients admitted 	 
Female 	  
Male  
Total number of adolescent patients (ages 13-18) 	 















Total number of children (ages 8-12) 	 8 3 
Female 	  4 2 
Male  4 1 
Total number of patients over 65 	 56 36 
Number of patients readmitted  185 148 
Number of patients given electroshock 	 14. 9 
Number of patients transferred to Day Treatment 	 59 25 
Number of night care"patient days'' 29 37 
(11 patients) 
Number of patients transferred to State Hospital 	 11 17 
Average daily census on 2 West 	 25 28.4 d. 
Average length of stay 	  16 d. 19.7 d. 
Number of patients from outside MHC 	Catchment area 94 107 
Number of patients from out-of-state  7 4 
Central Minnesota Mental Health Center 
• 
It can be noted that there was an 18% decrease in readmissions this year. 
The average length of stay increased by three days. One factor influencing 
this length of stay rate has been the increase (8.9%) in the number of ado-
lescent patients on the Unit, who tend to require a longer period of hos-
pitalization than other age groups. 
Two other interesting figures are the small number of patients transferred 
to the State Hospital system: 17 of 453, and that only 9 of 453 patients 
received electroshock therapy. 
The Emergency Psychiatric Phone Servbe continues to be an effective means 
of crisis intervention, as the following comparative data show: 
• 
1973-74 1974-75 
Total number of calls received 	 488 513 
Calls from females 	  359 400 






Calls from former patients 	 154 
Calls from females  129 
Calls from males  25 
Calls resulting in admission to the Unit 	 18 16 
Calls from females 	  13 12 
Calls from males  5 4 
Calls from 7 a.m. to 7 p.m  216 283 
Calls from 7 p.m. to 7 a.m 	 272 230 
Weekend calls (7 p.m. Friday to 7 a.m. Monday) 	 169 216 
It is interesting to note that 42% of all cads are.received on the week-
end, and that there are 8% more calls duidng the day hours of 7 a.m. to 7 p.m. 
PROGRAM ADMINISTRATION 
In July of 1974' representatives from the National Institute of Mental 
Health and the Minnesota Department of Public Welfare visited the Mental 
Health Unit for their annual evaluation of utilization and programming. As 
in the past years, we were given an excellent rating. The evaluation team 
was particularly pleased with the improvement in our statistical record 
keeping, and in the Patient-Care Coordinator Program initiated in June of 
1974. Ms. Lomax, chairperson of the evaluation team, informed us that our 
Federal staffing grant expires in May of 1976, and that the Federal Legis-
lature has not allocated money to N.I.M.H. to continue such grants. Federal 
funds will be available for programs for children and for the aging. 
The Department of Psychiatry has worked with Dr. R. Cumming in formula-
ting a PSRO and Quality Assurance Program. The Mental Health Unit is rated 
as a psychiatric hospital and is grouped with other hospitals state-wide for 
establishing the length of stay (30 days=50th percentile). The established 
policy is: The patient is reviewed by the Quality Assurance nurse at 30 
days. An additional 10 days may be granted by the nurse-evaluator. A pa-
tient who has been hospitalized for the 40 days is reviewed every 10 days 
thereafter by the Chief of the Department of Psychiatry. 
One of the situations under study on the Mental Health Unit is the uti-
lization of available beds. Most of the time all of the beds are filled, and 
a waiting list exists. Factors contributing to the higher patient count are: 
1. Patients admitted are more seriously ill, and thus remain hospital-
ized for a longer period of time. 
2. We are drawing patients from a larger area. 
3. There is no other mental health facility of our type between the 
Twin Cities, Fargo, and Duluth. 
4. State hospital programs are closing. 
5. Families want relatives kept in their local area for treatment. 
6. More involvement in family therapy on the Mental Health Unit. 
7. The Mental Health Center has established satellite clinics in smaller 
outlying communities resulting in referrals to the Unit here. 
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Future projections indicate an increase in patient admissions because 
of (1)initiation of national health insurance, (2)possibility of addition-
al psychiatrists in practice in the area, and (3)more State hospital pro-
grams being phased out. • 
Hospital administration has announced a plan for administrative reor-
ganization effective July 16, 1975. As of that date, the Mental Health Unit 
will become a department and will move from the Nursing Service Department 
and Nursing Division to the Rehabilitation and Counseling Services Division 
with Michael Becker as Division Director. The newly established position of 
Program Director for the Mental Health Unit Department will be filled by 
Sister Madonna Kuebelbeck, presently Nurse Clinician on the Unit. 
PROGRAM GROWTH  
The most challenging and notable change in the program offered on the 
Mental Health Unit was the initiation of the Patient Care Coordinator(P.C.) 
Program a year ago. This patient care system replaced the team-nursing plan, 
and it has proved to be a far more appropriate means of providing quality 
care. Each patient has a staff member who works with him/her from the time 
of admission until discharge, and coordinates his participation in all pha-
ses of the treatment program that are of benefit to the individual. 
Additions to the patients' treatment plan as a result of the P.C. Pro-
gram include family group sessions, and goal setting and progress care con-
ferences (staff members meet with the patient to help him/her set short and 
long range goals and treatment plans, and to evaluate progress made in ther-
apy). 
Two other new therapies initiated this Spring are (1) a "modified" be-
havior modification program (Patient Progress Profile) for adolescents and 
other patients who could benefit from such an approach, and (2) an environ-
mental committee plan of action, in which patients and staff work together 
to keep the physical facility (MHU area) livable. 
New group therapy experiences that are now offered include a Religion 
Inquiry Group and group discussions on human sexuality. The Religion Inqui-
ry Group meets twice weekly, is co-led by one of the chaplains, and is use-
ful to those individuals who have questions regarding tiler relationship to 
God, prayer life, forgiveness, guilt, perfectionism (scrupulosity) and the 
like. The human sexuality discussions are presently available for female 
patients of all ages and cover such topics as femininity(i.e. what it means 
to be a woman), basic anatomy, menstrual cycle, childbearing years, meno-
pause and so forth. Adolescent girls have found this to be a most bene-
ficial group in that it provides answers to some of their sexual misconcep-
tions. 
Our Occupational Therapy Department has made available two new evalua-
tion tools for mental health - patients: (a) a work evaluation program, and 
sensory motor testing. The work evaluation program ties in with our refer-
rals to DVR (Division of Vocational Rehabilitation), and (b) sensory motor 
testing can be followed up by specific exercise programs to correct defi-
ciencies. • 
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EDUCATIONAL PROGRAMS 
The staff of the Mental Health Unit now numbers 40, and in April the 
entire staff met for its annual Spring workshop outside of the hospital set-
ting. Objectives for this yearly session concerned evaluation of the past 
year's accomplishments and group planning and acceptance of future program 
content and objectives. Much of the discussion centered on our adolescent 
program. 
In-service sessions the past year varied a great deal, from an eight-
part series on Child Development and Adolescent Psychology by Dr. R.A. Jen-
sen, M.D., to such topics as Techniques of Family Therapy, Suicide in Chil-
dren, Reality Therapy, Techniques of Marriage Counseling, Rape Prevention, 
and an Overview of Problem Oriented Charting. 
Students of various disciplines from a number of different academic 
settings affiliated on the Unit. Nursing, Occupational Therapy and Social 
Service students were accepted for assignment. An application for a Mental 
Health Associate Trainee internship for one student-affiliate is now in the 
review process for the Fall of 1975. 
NEW AND REPLACED EQUIPMENT  
Last Fall Phil Schneider, Continuing Education audiovisual technician, 
aided us by purchasing a new cassette-type videotape equipment and monitor 
to be used for videotaping group sessions, in-service sessions, and other 
educational programs for both staff and patient use. 
An excellent cassette audiotape library has been established on the 
Unit with all available audiotapes carded, indexed, and filed in a newly 
purchased special file cabinet. 
In December of 1974 the MHU received a much needed and appreciated 
Christmas surprise! New carpeting, drapes and furnishings for three major 
areas: The lounge, conference room, and the former classroom which was con-
verted into a third conference room. 
THE FUTURE 
 
What does the future hold for us? 
1. Continued research on bed utilization and program content as they re-
late to the possibility of establishing a Day Treatment Program and 
an Intensive Care Unit. 
2. A study of our adolescent popluation and program to evaluate how we 
can best meet the needs of this particular age group. 
3. The possibility of having our school teacher employed on a twelve 
month basis; at present she is employed only during the academic year. 
4. In-service training in, initiation and implementation of, Problem 
Oriented Charting. 
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Henry J. rattensborg, M.D. 
Chief of Psychiatry 
5. Improving our program by involving staff members in educational pro-
grams, institutes, workshops, etc., to learn new techniques and pro-
cesses applicable to our situation (e.g. Assertiveness Training). 
Organize, present, and perhaps videotape a series of educational pro-
grams for our patients and their families on various topics that can 
be used as basic information for group discussions. 
7. During the next year the Department of Psychiatry will continue to 
hold its weekly department meetings on Thursdays at 9:00 a.m. in the 
Conference Room on 2 West. Dr. Paul Warner is the newly elected 
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1974 	1975 
In 1975 the number of patients admitted to the Six 
South Ward again increased. Surprisingly, the number of 
days per admission has decreased steadily. At present 
it is 9.4 days, 1.1 day less than in 1974. This de-
crease is due to new techniques of surgical treatment 
for many fractures which were previously necessarily 
treated with traction and also to improved nursing and 
diagnostic skills. 
The department meets monthly on administrative mat-
ters including nursing reports, peer review of the qual-
ity of care and recommendations for purchase of new 
equipment and supplies. 
The year completed generally has been a very suc-
cessful one, and with my re-instatement as Chief for ano-
ther year I feel that the hospital and orthopedic staff 
will continue to work in a constructive manner to pro-
vide the best and the most efficient orthopedic care for 
our patients. • 
-'/ 
rry A. Iverson, M.D. 
Chief of Orthopedic Surgery 
IiPACki 	()f IkRthoLOC.54 
1974 - 1975 
Statistics covering work performed during the past year indicate an over-
all increase in the number of radiographic examinations with marked increase 
in the utilization of xeroradiography and radioisotope scanning: 
Activity 
	
1973 - 1974 
Fluoroscopic examinations 
	6,339 
Other radiographic examinations 	38,020 	39,423 
Special procedures: Vascular 447 531 
Myelograms 	68 	100 
Xeroradiography (Mammography) ---- 303 
Nuclear Medicine: Radioisotope scans 	1,146 	1,467 
I-131 'therapy 	28 23 
Cobalt, deep and superficial therapy 	3,456 	3,819 
	
49,499 52,118 
This past year 45 permanent cardiac pacemaker implants were performed, a-
long with 39 transvenous pacemaker insertions. 
A new Cobalt-60 radiation source replacement in the teletherapy unit will 
be completed by the end of July, 1975, which will reduce treatment time, con-
sequently providing more comfort for the patient and it will allow more flexi-
bility in handling present and future caseloads. 
Quality control programs implemented in 1973 continue to be an accepted 
part of department procedure, with participation of all technical personnel. 
The results of the random sampling, which measure the quality of patient care, 
indicate a high percentage of success and compliments the performance of the 
technical and supportive staff. 
The School of Radiologic Technology will accept 7 freshman students in 
the training program in September, 1975, with 6 students graduating after com-
pletion of their technical training this year. 
An on-site inspection of the school by the Joint Review Committee On Edu-
cation in Radiologic Technology (AMA, ASRT) will take place sometime in the 
Fall of 1975 and preliminary documentation has been submitted for review by 
that accrediting body. 
Technical and supportive personnel have had an opportunity to attend work-
shops and seminars to improve their skills and have participated actively in 
their professional organizations. 
1974 - 1975 
6,452 
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As in the past, the Department continues to evaluate new examinations and 
equipment that would allow extension and improvement of radiology services. 
An urgent need is the completion of a certificate of need for the EMI scanner 
(computerized axial tomography) and the time is approaching rapidly for the 
addition of the gray scale ultrasonography. 
Phil R. Berger, M.D. 
Chief of Radiology 
Harold R. Affeld 5  R.T. 
Department Director 
L'PACUMEMI. OF  
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	1974 - 1975 
The Department of Surgery was active in several areas in promoting and 
insuring a high caliber of surgical practice at the St. Cloud Hospital. 
There was activity in medical record audit, participation in Medical Staff 
Forums, nurses' education programs,recommendations for programs and policies 
for the Operating Room as well as other activities. 
The audits of the medical records of patients undergdng cholecystectomy 
and inguinal herniorrhaphy were completed. 	The period of review for chole- 
cystectomy was from December 1, 1973, through May 31, 1975. 	A total of 332 
records were reviewed by the Medical Records Department using the criteria 
established by the Department of Surgery. During the past year one change 
in the criteria was made: Preoperative cholecystography was eliminated in 
cases of cholecystectomy for acute cholecystitis. Four or five charts,approx-
imately 19%, were reviewed by the physicians each month to determine justi-
fication for not meeting the criteria. A variation from the prescribed 
length of stay was the most common reason for review by the department. Cir-
cumstances such as concurrent illnesses were found in all cases to justify 
the additional length of stay. Other reasons for review included removal of 
normal tissue in one case and failure to document post hospital follow-up 
care. Upon review, these cases were also approved. There were four deaths, 
none of which was due specifically to a complication of the cholecystectomy. 
There seemed to be a consensus that this study should be repeated in about 
t, two years, using a smaller number of patients. 	The purpose would be to de- 
l> 	tewine whether the same caliber of care is being maintained. 
The audit of inguinal herniorrhaphies started on December 1, 1973, and 
ti 13 extended through June 30, 1975. Utilizing the criteria developed by the sur- 
geons the staff of the Medical Record Department reviewed 407 cases. Approx- 
imately two to three charts per month were reviewed by the physicians to de- 
termine justification for variation from the criteria. This resulted in re-
view of 16% of the cases of herniorrhaphy. Almost all of the charts reviewed 
by the physicians failed to document the provision for post hospital follow-
up care. The department feels quite confident that patients are followed 
after discharge from the hospital and the surgeons were reminded and encour-
aged to document this in each patient's chart. It probably would be advis-
able to do a limited study of inguinal herniorrhaphies again in six to 
twelve months with the purpose of determining whether this particular item 
is being included in the record. 
At the request of the Department of Pediatrics, the number of umbilical 
herniorrhaphies on children was reviewed. 	There were five such procedures 
during 1973 and 1974. 	The department felt that this is not an inordinate 
number and that no additional action need be taken at this time. 	At the 
June meeting criteria for the audit of surgery of benign breast tumors were 
established. 
Two "outside" speakers were brought into the Medical Forum by the Sur-
gery Department during the year. Dr. Richard Strate of the Ramsey County 
Burn Unit spoke on the basic treatment of burns. Dr. J. I. Ausman, a neuro-
surgeon from the University of Minnesota, discussed the immediate manage-
ment of acute head injuries. Along with the department's involvement in 
• 
Continuing Education, Dr. Roger Rovelstad was in charge of and personally 
conducted most of the inservice nursing education for the nurses on 5 South. 
Mrs. Gerry Janson, the Head Nurse on•5 South, is very appreciative of this 
and would like to see more of this activity in the future. 
The surgical books in the hospital library were inventoried by the li-
brarian and then reviewed by the department. General surgical textbooks were 
recommended for purchase. Since most surgeons purchase books of special in-
terest and the cost of textbooks is quite high, it seems to be the consensus• 
that only books of broad, general interest should be purchased for the hos-
pital library. Currently it is a policy of the department to consider each 
request for an addition to the library individually. 
The department went on record in April that it supports the development 
of a training program for operating room technicians in cooperation with the 
St. Cloud Area Vocational School under the direction of Dorothy Bray, R.N. 
After input from each of the surgical departments, cooperation with develop-
ment of a training program was also approved by the Operating Room Suite 
Committee. There was strong urghg by the surgeons that there be a great deal 
of physician input in developing the program. They are particularly concern-
ed that the content of the course be well developed and that it be of an ade-
quate length to train qualified operating room technicians. A representative 
from each surgical department has volunteered to serve on the planning com-
mittee. 
The guidelines for request and purchase of surgical instruments was ap-
proved and put into operation by the Operating Room Suite Committee. The 
procedure appeared to function quite satisfactorily. Much of the success of 
this implementation was due to the input of the Operating Room Supervisor, 
Sister Mary Ellen, and her staff. 	They developed a very complete inventory 
of the pool instruments as well as the personal instruments. 	They also or- 
ganized and categorized the requests for new instruments from each depart-
ment. This greatly facilitated their consideration and review by the Oper-
ating Suite Committee. 
I feel confident that I speak for the members of the Department of Sur-
gery in stating that the sudden and unexpected death of Dr. George Loeb was 
deeply felt by all. 	Dr. Loeb will long be remembered for his contributions 
to the development of radiology in the St. Cloud Hospital. 	In particular, 
his superb, scholarly and technical approach to arteriography and cardiac 
catheterization has been of immeasurable benefit to the surgeons in perform-
ing vascular surgery and implanting cardiac pacemakers. Beyond the loss of 
George as an admired and respected physician is the loss of a great human 
being and friend. It has been a great privilege for us to have associated 
with him professionally and in the enjoyment of the great outdoors on the 
mountain slopes. 
Frank T. Brown, M.D. 
Chief of Surgery 0 
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SUMMARY OF STATISTICS ON SURGICAL PROCEDURES 
1974 - 1975 
Inpatients Outpatients 
Procedures 1974 1975 1974 1975 
In the O.R. 
General Surgery 2392 2462 29 53 
Gynecology 864 835 2 
Urology 555 546 16 47 
Observation cystoscopy 340 407 78 67 
Orthopedics 895 1067 7 57 
Ophthalmology 459 442 23 25 
Ear, Nose, Throat 85-0 734 78 98 
Obstetrics 288 270 1 
Total 6643 6763  231 350 
In the Emergency-Outpatient 
Department (scheduled) 
Proctoscopy 1462 1542 264 323 
Other endoscopy 223 20 
Miscellaneous surgery 366 287 316 365 
Total 1828 2052 580 708 
In the Nursery 
Circumcision 765 790 
• 




DEPARTMENT OF UROLOGY 
1974 - 1975 
The Department of Urology was established about two years ago. Most 
of the time there were only two urologists here, but at the end of fis-
cal 1975 we are anticipating the early arrival of a third, Dr. Patrick 
Kavaney. 
Comparative statistics for the two years show a slight increase in 
the number of adult and pediatric patients admitted to the hospital pri-
marily for a urologic disorder, and also an increase in the number of 
consultations given for patients on the Urology service and on other 
services. Of greater significance is the fact that the average stay for 
adults decreased from 7.5 days in 1974 to 6.9 days in 1975. 
Adults 
STATISTICS 
1973 - 1974  
1064 patients 
7984 patient days 
7.5 days average stay 
442 consultations asked 
444 consultations given  
1974 - 1975  
1101 patients 
7622 days 
6.9 days average stay 
432 consultations asked 





2.8 days average stay 
26 consultations asked 




359 patient days 
3.0 days average stay 
25 consultations asked 





	555 inpatients 	546 inpatients 
16 outpatients 47 outpatients 
A new service offered by the department is CO 2 cystometrogram. This 
has been made possible through the generosity of Dr. John Harbaugh who 
donated the cystometrogram machine to the hospital. 
A quality-of-care audit was carried out on 227 patients who had 
transurethral resection of the prostate and results are very satisfac-
tory. At present the department is studying care of upper urinary tract 
calculi. 
( 
Charles P. Ehlen, M.D. 
Chief of Urology 
• 
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Ron S anier 
Director of Accounting 
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1974 - 1975 
The Accounting and Data Processing Departments worked many 
hours since January developing the computerized general ledger 
system. The basic system was completed and tested by July 1 and 
is being used at the present time. 
We are proud of the system because it appears to be success-
ful and it was a total in-house effort between this Department 
and Data Processing. 
The concept of the original general ledger system has been 
expanded to include computer-written accounts payable checks and 
the retention of financial information and statistics which in 
the future will enable us to do financial modeling, full cost re-
ports, etc. 
Invoices and some reports are now being microfilmed. Other 
methods of record preparation and retention that can produce 
space and cost savings are being examined. 	 • 
The operating budget for 1975-1976 was completed by June 30 
although some delays were experienced due to the administrative 
reorganization. The capital equipment budget required further 
adjustments and should be approved early in fiscal 1976. 
As in the past, this Department thanks everyone for their 
cooperation. During the next year all departments will be affect-
ed in a small way by some Accounting Department changes, and we 
are anticipating this continued cooperation to make 1975 - 1976 
another successful year. 
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1974 - 1975 
During fiscal 1974-75 the Admissions Department continued to 
see an increase in the number of patients registered, both in-
and outpatients. During this year 18,610 inpatients were admitted 
and 22,514 outpatients were registered. This is an increase of 127 
inpatients compared with the previous year, and 1,969 outpatients. 
The total increase is 2,096. 
A record day in our department occurred on September 4, 1974, 
when 213 patients were registered--74 inpatients and 139 outpa-
tients. The greatest number of patients in the hospital on any 
one day occurred on January 7, 1975, when there were 461 patients. 
The all time high occurred on March 21, 1974, (the previous fiscal Caw IquiP 
year), when the census was 480. 
The "Admission Policies for Bed Utilization and Patient Place- 
ment" were used with a few modifications. 	Experience in working 
with them pointed out some deficiencies and discrepancies. 	They 
are being revised now and will be used as revised for fiscal 1975-
76. In addition to using these guidelines a very close working 
relationship with the Nursing Staffing Office has resulted in a 
more satisfactory distribution of patients in proportion to staff-
ing capabilities, keeping in mind budget control. 
The Quality Assurance Program of St. Cloud Hospital was ini-
tiated in October, 1974, when we hired our first Nurse Coordina-
tor, Mrs. Mary Buhl. The program has developed quite satisfactor-
ily and on June 1, 1975, two part-time (one full-time equivalent) 
R.N.'s, Mrs. Bernadette Regnier and Mrs. Roselle Horton, were add-
ed to this staff. At the time of this writing a P.S.R.O. has not 
been designated for our hospital, however, we are anticipating 
that we will be assigned to the Metropolitan Foundation For Health 
Care. The program has not seemed to decrease the number of pa-
tients admitted to our hospital although there may be a slight-de-
crease in patient days because of it. 
The hospital internal communication system, INTECH, was acti-
vated in the Admissions Office in April, 1975. A parallel program 
with our present system was run for approximately one month. The 
system was then temporarily shut down for further programming and 
testing and will be reactivated early in Fall. 
We are grateful for the cooperation of the Medical Staff,Nurs-
ing personnel, Auxiliary and Candy Stripers, and all departments 
of the hospital for working with us in carrying out our objective 
of quality patient care. 
Sister Marion Sauer, R.N. 
Director of Admissions 
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The Alcohol and Chemical Addiction Center of St. Cloud Hospital has just 
completed its fourth year of service to the larger community of Central Minne-
sota. This year, most of our patients were from Stearns County. Others were 
from Benton, Crow Wing, Stevens, Douglas, Wright, Morrison, Mille Lacs, Henne-
pin, Sherburne, Todd, and Cass counties, in the order given. In addition, we 
had patients from Washington, Kandiyohi, Ramsey, Grant, Blue Earth, Kanabec, 
Faribault, McLeod, Carlton, Meeker, Roseau, Lake of the Woods, and Pope 
counties. Our out-of-state patients were from Des Moines, Iowa; Denver, Colo-
rado; Madison, Wisconsin. 
Our patients for the year totaled 371. 	They were admitted and followed 
through treatment by 43 members of the St. Cloud Hospital Medical Staff. 
The following table includes the first year our unit was in operation, 












Women 86 91 
	
121 
Completed treatment 	113 	185 	204 
Average length of stay 
for treatment 27.5 d. 	35.7 d. 	25.2 d. 
Detoxification only 189 162 167 
Average length of stay 
for detoxification 3.3 d. 3.3 d. 2.9 	d. 
Average number of patients/day 10.7 21.6 25.7 
Referrals to the Alcohol and Chemical Addiction Center came from varied 
• 
sources. 	Our records indicate the many ways that our patients have been re- 
ferred: 
Referred by family 106 Courts 6 
Self referred 53 Morrison Co. Counselor 5 
Referred by friends (AA) 34 Todd Co. Counselor* 2 
Other units of S.C.H. 31 C.M.M.H.C. 2 
Police or sheriff 30 Social Workers 2 
Quad Co. R & R Center 28 Employers 2 
S.C.H. Emergency Room 26 Kandiyohi Co. Counselor* 1 
Crow Wing Co. Counselor* 19 S.C.H. Spiritual Care. Dept. 1 
Stevens Co. Counselor* 15 Physician 1 
Douglas Co. Counselor* 7 371 
Indicates Alcohol Counselor 
The nature of illnesses treated by the Alcohol and Chemical Addiction 
Center is indicated by the primary diagnosis of each or our patients for the 
year. 
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Alcoholism 219 
Dependency on other chemicals 75 
Multiple addiction (drugs and alcohol) 33 
Intoxicated 18 
Chemical dependency 13 
Drug overdose 7 
Mental illness (held for 2 West) 7 
Delirium tremens 4 
Intoxicated - abdominal pain 1 
Psychological evaluation 1 
Observation 1 
Depression 1 
Antabuse reaction 1 
TOTAL . • fr • 371 
Referrals after treatment indicate the type of follow-up care all of our 
patients were provided. Many of them were sent to their homes, where they will 
engage in follow-up, out...patient treatment such as Alcoholics Anonymous and 
our follow-up programs in St. Cloud Hospital, Brainerd, Morris, and Alexandria. 
Others were referred to State Hospitals at Willmar, Brainerd and Anoka. Some 
were discharged to the Quad County Receiving and Referral Center in Sauk 
Rapids. Some were transferred to the St. Cloud V.A. Hospital. Others were 
followed by the Day Care program at the Central Minnesota Mental Health Center. 
A few adolescents were put in foster homes. A number were transferred to 
other units of S.C.H. A few were transferred to nursing homes. One patient 
was sent back to the Stearns County jail. 
Changes in the nature of our patients include a higher percentage of wo-
men and adolescents than in previous.years. Also, possibly as the result of 
this increase in women and adolescent patients, the average time of treatment 
has lengthened: 
Ex-patients returned for two social events during the year. A Christmas 
party was held at Trinity Lutheran Church in Sauk Rapids. The gymnasium of 
the church was filled with ex-patients and families. Over two hundred and fif-
ty of our "A E C family" enjoyed a summer picnic at the city park in Sartell 
this summer. 
• 
Continuing education for the staff was very much a part of our program. 
Two all-day program evaluation sessions for the entire staff were held at the 
hospital. The Winnipeg Alcoholics Anonymous Round-up was attended by Ruth 
Mestnik, Mary Anne Daniel, Sandy Rupar and Sue Meers. The Minnesota School of 
Chemical Dependency at Duluth found Ruth Mestnik, Sue Meers, Jo Weitzel, Gene 
Baribeau, Jim Guderjohn, Mary Anne Daniel, Jana Wolf and Sandy Rupar in at-
tendance. Pete Honer, Jana Wolf and Rick Kramer attended the School of Alco-
hol Studies held by the University of Nebraska. Paul Kurtz and Loren Jost at-
tended the Congress on Alcoholism and Drug Addiction in San Francisco. A lo-
cal school on alcoholism sponsored by the Methodist Conference of Minnesota 
was attended by Marly Keller, Rosemary Menke and Paul Kurtz. A group therapy 
workshop, AHEC sponsoredl.was.held at Onamia with Gene Baribeau, Marly Keller, 
Jo Weitzel and June Huberty of our staff diending. St. Cloud State University 
offered a course on "The Psychology of Women." Mary Anne Daniel, Sue Meers 
and Marly Keller were members of this class. Sandy Rupar engaged in a three- 
month, independent study on Family Counseling with the Caritas Family Servi-
ces. A workshop led by Gerry Bach, on family counseling, had Pete Honer and 
Marly Keller as members. St. Cloud State University had a class on "The Dynam-
ics of Interpersonal Communication." Sandy Rupar, Mary Anne Daniel and Marly 
Keller attended this class. Sandy Rupar spent a week with the Johnson Insti-
tute as a member of a workshop on "The Chemically Dependent Person." 
Dr. Paul Warner ends four years as chairman of the Alcohol and Chemical 
Dependency Unit Committee. We wish to thank him for his tireless efforts dur-
ing the difficult years of our organization and development. We offer our 
best wishes to Dr. Vernon Neils who replaces him in this important capacity. 
Paul S. Kurtz 
Program Director 
Alcohol and Chemical Addiction Center 
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1974 - 1975 
Business Office personnel have the duty of collecting payment for 
services received by patients from all of the departments in the hospi-
tal as well as from the personnel working here, so that the St. Cloud 
Hospital may continue to give these services to the many who come for 
them. 
During the fiscal year the Business Office collected $15,459,977. 
This was accomplished by increased efforts to collect from patients at 
the time of discharge and increased pressure on all third party payors 
who are billed for 70% of the accounts. We have also streamlined our 
collection procedures regarding outpatient accounts. 
We have continued to hold a meeting every week to keep all em-
ployees informed about new policies and procedures. This gives each 
employee in the office an opportunity to ask questions and to make 
suggestions. 
Our greatest amount of contact with the patient and his family is 
at the time of discharge, although we continue to work closely with 
the Social Service Department on patients referred to their office for 
possible financial assistance. We also obtain insurance coverage in-
formation on the patient and assist him in setting up a plan for pay-
ment of the balance of his account or obtaining assistance from a Wel-
fare Agency when necessary. Patients are assisted with budget counsel-
ing'or obtaining a loan if necessary. 
At the time of discharge we can be of great service to the pa-
tient by our courtesy in answering the many question's they have about 
their bills and by filling out their insurance forms so that they are 
able to collect their benefits from insurance companies. We assist pa-
tients in completing claim forms when they are unable to do so them-
selves. When the patient leaves our office, he knows how the bill is 
being handled and what we expect of him. 
Although it is less gratifying to take than to give, we believe 
that the Business Office can be of great service to our fellowmen by 
courteous, efficient and proper methods of collecting patients' ac-
counts. This continues to be our goal. If we accomplish it, the St. 
Cloud Hospital will be able to continue to give service to mankind. 
Wayne R. Lauermann 
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Distilled water production in gallons 
Parenteral solutions 
Warm pack treatments 






























The warm pack service to patients nowunder the direction of the Cen-
tral Service Department) seems to have met with patient and physician ap-
proval. We have added additional service hours on the relief shift, enabl-
ing patients to receive scheduled treatments up to 9:30 p.m. The new sched-
uling of warm pack treatments throughout the day and evening shifts makes 
it possible to have one orderly on each shift, and one standby orderly for 
peak treatment times. 
Our final plans and recommendations for the renovation of our proces-
sing area are complete and submitted for administrative approval. When it 
is finished, St. Cloud Hospital will have one of the most up-to-date Cen-
tral Service decontamination areas in the State. We will have automatic 
washing and sterilizing equipment. There will be a barrier wall between 
the processing and assembling area. 
Central Service has adopted a complete system for gas and steam ster-
ilizer controls. This system provides a checking control and a permanent 
record of autoclave testing. When preparing packs and trays, a sterility 
assurance strip is placed in each item sterilized. This strip also provides 
proof that the conditions for sterility have been met. The system also pro-
vides an expiration date on each sterilized package. 
On June 16, 1975, Administration appointed me Director of Centralized 
Purchasing and Materials Management Department. This department is a new 
organizational unit in the Fiscal and General Services Division designed to 
combine administration of central service, urchasing, storeroom, laundry service, 
 
and print shop functions. 
Maynard Lommel 
Director of Centralized Purchasing and Materials Management Department 
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1974 - 1975 
EDUCATION OPPORTUNITY KNOCKS, BUT YOU MUST OPEN THE DOOR! 
This year we have tried to work on specific educational problems and/or 
solutions identified by our fellow employees in the November, 1973, Attitude 
Survey. We have tried to publicize the many educational activities avail-
able using Today, the Beacon Light, 24-hour TV Information Services, direct-
ives to Departments, word of mouth, and any other way remotely possible. 
However, as our department slogan says, "You must open the door." 
The following will briefly outline the major activities we have been 
and will continue to accomplish in 1975-76: 
Management Development Programs 
Programs on communication, transactional analysis, interviewing 
techniques, and performance appraisals have been offered for all 
supervisors and managers. 
Medication Cart System 
All nursing Units have been educated and are using this medica-
tion system following approval by Nursing Service Department. 
Problem Oriented Charting 
Working very closely with Nursing Service Department, the em-
ployees on 6 North, 2 North, and 5 South have been taught and 
are-practicing this improved charting system. 
Patient Education Programs 
Diabetic and Hypertension Workshops were offered for patients 
and their families. The Expectant Parents Class has been re-
vised to include an introduction to parent-child relationships. 
Interdisciplinary Day 
This program has been re-evaluated, revised, and is now offered 
monthly to inform Nursing Service employees about other hospital 
departments and their functions. 
Nursing Service Inservice Day 
Monthly demonstrations of equipment and patient care materials 
are offered - usually in the back of the PDR, a central and con-
venient location for many. 
Clerical Workshops 
Two workshops were held for all categories of clerical personnel 
with outstanding attendance and participation. 
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College Courses 
Requested courses in interpersonal communication, cultural anthropology, 
and psychology of women were offered at St. Cloud Hospital by St. Cloud 
State University during the year. A "Self Improvement" course was 
brought to the hospital this Spring by the St. Cloud Business College. 
Television Broadcastings 
Weekly broadcasts to the evening personnel have been initiated with the 
addition of a Media Intern from St. Cloud State University. The addi-
tion of a, color camera on the film chain equipment enables us to show 
films in color to our patients via Channel 13, and our employees via 
Channel 6. The utilization of Channel 6 by our employees has increased 
to an average of 15 hours/week with an average of 25 special requests a 
month. We have planned and produced 12 new videotape recordings and 4 
slide-sound programs during the year. 
Central Card Catalog 
All books in the Health Science Library on 7th floor, Nursing Service 
Office, and 9 Nursing Units have been cataloged during the past 8 months. 
That's a total of 545 books. The Library is a new responsibility of the 
Continuing Education Department. 
Lest we all forget, I do need to mention the day-in, day-out, week-in, 
week-out activities which often go unnoticed by many: General Orientation of 
all new employees and affiliating students/faculty/interns; orientation of 
all new managers; orientation of all categories of Nursing Service employees 
(Example: Nurse Aides, Transcribers, LPN' RN's, Head Nurses); orientation 
of Volunteers and Candy Stripers; nursing arts class to X-Ray students; vari-
ous skill training classes such as IV certification and CPR review; numerous 
special workshops or seminars; and assist CMAHEC with needed workshops for 
area health care employees. 
• 
I'd like to take this opportunity to thank my outstanding staff for 
their efforts in 1974-75. Donna Thompson has left our employ, but the things 
she has worked on continue. 	Carolyn Andrews has been promoted to Education 
Coordinator for Nursing Division. 	Assisting Carolyn is Jeanette Carlson, 
Konie Slipy, JoAnn Thueringer, and Karyn Greeley. Phil Schneider is our able 
and effervescent Media Coordinator. 	Ruth Mueller is our Department Secre- 
tary and keeps us in line. 	Sister Catherine is the new Librarian and a tre- 
mendous help to all. 	Our Media Interns have been Norm Ruboltz, Sue Hesch, 
Karlette Rizzi, and Denis Billmyer. 
We look forward to the next Employee Attitude Survey for feedback on the 
effects of our new educational programming. We see the improvement in the 
quality (not quantity) of our educational programs and hope our fellow em-




(Mrs.) a ly Grabuski 
Director, Continuing Education Department 
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1974 - 1975 
The new Accounts Payable/General Ledger System accounted for nearly six 
man months of programming effort during the last fiscal year. It was com-
pleted and installed on June 30, 1975. The goal of the system will be to ob-
tain as much information as possible from the billing, payroll, and inventory 
systems and coordinate the data for automated reporting. This will eliminate 
the present system of having to manually reconstruct information that already 
exists in a machine-readable form. 
In February of 1975 we installed a new input system to replace the key-
tapes which were used during the past five years. The equipment is a product 
of Computer Machinery Corporation and includes three video keystations, a 
processor, disc storage unit, and magnetic tape output device. The new equip-
ment has proved to be a real asset mainly because of the high level of docu-
mentation available, the automatic recall of formats for data input, and the 
speed at which the equipment operates. The total package resulted in a month-
ly rental fee of nearly $75 less than the expense of the previous key to tape 
equipment. This is probably typical of the general decrease in the cost of 
computer processing power. 
The largest effort which involved our department during the past year 
was the pilot or testing of the new Communication System being coordinated 
by Intech, Inc. This test operation involved Admitting, Pharmacy, Laboratory 
and Rehabilitation. The main objective was to pass all types of information 
through the computer files and simulate as closely as possible the effect of 
an automated system on several key hospital departments. 
With the testing now completed, the actual conversion is scheduled to 
take place in August of 1975. This will be the first experience for user 
departments to have instant access to patient data files. 
As a service department, Data Processing frequently becomes involved 
with numerous projects throughout the hospital. Our staff is exposed to many 
systems, people, methods of operation, and above all the opportunity to learn. 
This is what really makes the work meaningful and helps us all to appreciate 
the significant investment that companies must make in order to have an 
effective work force. 
EN Rm -D2.1)RVNIME.Iti 
1974 
Total meals served 
Daily average 
Meals served to patients 
Daily average 
Modified diet percentage 
- 1975 













Ounces of formula prepared 










Patient Services  
The patients' nutritional care remained the main concern of the department. 
A committee of the Medical Staff gave generously of their expertise and time in 
working with the dietitians to revise the diet manual to reflect current, gen-
erally accepted nutritional practices. The manual was completed in June, 1975, 
and will be in use by the end of the summer. 
An intensive evaluation of oral tube feeding products was made, and, with 
the approval of the Medical Staff committee, a limited number of products was 
selected for use at SCH. 
Effort continued to find ways to optimize the time of the dietitians and 
assistants in providing nutrition education to patients. In addition to indi-
vidual counseling, the dietitians took part in patient workshops on hyperten-
sion, diabetes and weight reduction and continued their participation in the 
Expectant Parents Class, the 2 South Nutrition Class and the Ostomy Club. In 
cooperation with the Continuing Education Department, a videotape was prepared 
for patient education demonstrating how to choose nutritious meals from the 
daily selective menu. The tape will be shown on the SCH patient TV channel. 
The staffing sessions on the nursing units provided dietitians with con-
siderable assistance in focusing on patients' nutritional needs and also offered 
some opportunity to share current nutritional information with staff members of 
other disciplines. An outline was prepared for students to use when working 
with diabetic patients so that diet information would be coordinated with that 
given by the dietitians. 
Administrative Services  
The Systems Design Department completed a 6-months study of the Dietary 
Department activities. The study showed more scheduled activities than hours 
available to complete them. The study will be used to evaluate work simplifi-
cation possibilities and to review employee work assignments. 
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Purchasing and preparation of food for the Coffee Shop became a dietary 
responsibility in February. 
Education and Staff Development  
The Area D Preplanned Dietetic Traineeship was initiated in cooperation 
with several area institutions. Five dietetic graduates are enrolled in the 
one-year program leading to membership and registration in the American Die-
tetic Association. 
A dietetic assistant student from Alexandria Area Technical Institute is 
completing a six months work experience in the department. Both this program 
and the traineeship are monetarily self supporting and provide competent 
assistance and professional stimulation to staff members. 
The Basic Dietary Workshop was revised from 20 to 81/2 hours of classwork. 
Forty-five long-term and new employees completed the course. The regular em-
ployee inservice programs this year were designed to upgrade employee compe-
tence in their work and to acquaint them with new hospital services and de-
partments. 
Several training programs were incorporated into the weekly supervisors' 
meetings. Dietitians attended continuing education courses in clinical die-
tetics, diabetes, employee training, quality control, cost analysis, group 
leadership, and dietary considerations in burn cases. 
Plans for the Future  
Implementing the revised diet manual,establishing quality control checks 
in food service and reevaluating the department job descriptions hold top pri-
ority in planning for the coming year. Additional ways will be explored to 
share. nutrition education with patients and employees, not only to speed the 
patients' recovery, but also as a contributing factor in health maintenance. 
(Mrs.) Mary Jane Schoffman, R.D. 
Director of Dietetics 
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1974 - 1975 
During the 1974-1975 fiscal year the ECG and EEG Department has con-
tinued to experience an increase in activities: 
1972-73 1973-74 1974-75 
ECG inpatients 7020 7837 7987 
ECG outpatients 401 514 575 
ECG exercise tolerance 67 114 132 
Holter Rec. and Scan 88 
Total  	. 7488 8465 8782 
EEG inpatients 583 543 600 
EEG outpatients 192 320 315 
Total 	 775 863 915 
Electrocardiograms are being interpreted by Internists Dr. J. H. Kelly, 
Dr. T. H. Luby, Dr. P. T. Moran, Dr. R. L. Thienes, Dr. H. E. Windschitl, 
Dr. J. J. Ballantine, and other Internists designated by them on a monthly 
basis.. Again, the high month for ECG activities was April when 802 ECG de-
partmental procedures were performed. 
With the assistance of the Department of Medicine's medical supervision 
two new procedures were initiated: 
1. Stress testing -- Using telemetry monitoring and treadmill 
exerciser 
Holter Dynascan procedure -- Tape recording 24 hours of heart 
tracings and correlating tracings with pa-
tients' activities 
The ECG Department has expanded hours of operation to 7 a.m. to 11:30 
p.m. Monday thru Friday and 9:30 a.m. to 6 p.m. Saturday and Sunday. The 
Emergency Room performs ECG's when the department is closed. 
Electroencephalograms are interpreted by The Minneapolis Clinic. 	They 
are now done 8 a.m. to 4:30 p.m., Monday thru Friday. 	This change in hours 
of operation coincides better with neurologists' interpretation schedule. 
The fiscal year 1975-1976 projects to be another year of growth for the 
ECG-EEG Department in activities and in new procedures. 
Michael Patton, Director 
Electrocardiography and Electroencephalography 
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1974 - 1975 
Annual report time seems to be 
jectives for the past year and see 
plished those goals we have set for 
gather data which indicate to some 
the appropriate time to review our ob-
how well or how poorly we have accom-
our department. It is also a time to 
degree the activity of our department. 
Our objectives for the past fiscal year were aimed at two major goals. 
They were: 
1. To keep abreast of changes in Equal Employment Oppor-
tunity laws and to reflect those changes in our de-
partment procedures. 
2. To respond to needs pointed out in the October, 1973, 
Employee Attitude Survey in areas of better communi-
cation of policies, procedures and changes. 
• 
To meet these objectives, all members of our department attended two 
evening Equal Employment Opportunities Seminars held at the Germain Hotel, 
to become more knowledgeable of employment laws. We have attended depart-
ment meetings and participated in in-service programs designed to explain 
employment policies and procedures in keeping with hospital policies and 
Federal employment laws. 
New faces seen in our department are a result of our participation in 
an internship program with St. Benedict's College.. We have a new student 
every three months. 
Statistics which we provide annually are as follows: 
1974-75 	1973-74 
Applications accepted 
Number of people hired 
Exit and LOA interviews 
Employment turnover rate 











Our most important goal remains constant year after year. 	This is 
fair and equal employment for qualified candidates and our service and sup-
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1 0 1.0 
1 0 1.0 
6 0 6.0 
263 344 395.5 
28 23 39.8 
7 11 14.0 
9 4 12.1 
57 40 74.3 
17 14 19.8 
27 17 35.6 
18 25 24.8 
21 8 24.8 
61 46 82.8 
11 2 11.9 
4 7 8.7 
11 15 20.7 
4 2 4.8 
23 14 24.6 
17 17 27.1 
12 13. 17.5 
4 0 4.0 
2 0 2.0 
5 2 6.5 
16 4 18.8 
47 22 57.7 
7 3 8.9 
1 0 1.0 
30 6 33.0 
5 0 5.0 
5 0 5.0 
6 3 8.0 
4 0 4.0 
5 12 12.4 
8 1 8.5 
1 1 1.4 
3 5 5.6 
3 0 3.0 
3 0 3.0 
753 661 1034.6 
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1974 - 1975 
Changes in departmental organization are the biggest item in "What's new?" 
in the Medical Record Department. Mrs. Patricia Walker, A.R.T., was appointed 
Assistant Department Head to replace Miss Gwen Johnson, R.R.A., who resigned 
when she moved to Willmar. Miss Kathleen Theisen, A.R.T., was promoted to the 
Supervisor position vacated by Mrs. Walker. Experimentally two students in 
the cooperative program with Apollo High School were employed part time as 
file clerks. This worked out very well and one of them is now employed on a 
full-time basis. 
The department's first retirement party took place in May for Mrs. Marian 
Clark, R.R.A., a full or part-time employee of the department for 23 years. 
About 400 hospital employees came to say "Goodbye and good wishes." It was 
the first visit to the Record Room for many of them. 
In August the hospital employed a professional librarian and in December 
responsibility for the Medical Library was transferred from Medical Records to 
the Continuing Education Department. 
The Director of the Department attended one day of the annual meeting of 
the Minnesota Medical Record Association at Alexandria, the annual meeting of 
the American Medical Record Association in San Francisco, a Medical Audit Team 
Seminar in Minneapolis and a workshop on nursing home records, also in Minnea-
polis. All of the A.R.T.'s went to Little Falls for the Fall regional meeting 
of the Central Minnesota Medical Record Association, to St. Paul for the Upper 
Midwest Hospital Conference and attended the Spring meeting of their regional 
association held at St. Cloud Hospital. Secretaries and clerks attended in-
hospital programs and the annual St. Cloud program offered by the National Sec-
retaries' Association. Most of the programs focused on methods for medical 
audit and P.S.R.O. for utilization review. 
New Tel-Edisette dictating equipment was installed for Emergency and Oper-
ating Room dictation. 
Three typewriters with eraser mechanisms arrived and have become top fav-
orites with the secretarial staff. 
During the year we worked with the Q.A.P. Nurse Coordinator on utiliza-
tion review forms and procedures, with Nursing Service to develop a procedure 
for prompt transfer of medical information to nursing homes and in developing 
procedures for audit of the quality of nursing care. A new form was designed 
for reporting to the Board of Trustees on the quality and quantity of profes-
sional care. Forms and procedures for using the new computer information sys-
tem were developed but await use until the program is refined and fully in-
stalled. There was the unusual activity of working with other department 
heads, physicians, and administration on a task force to write a long term 
plan for the hospital. 
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Sister Mary Schneider, O.S.B., R.R.A. 
Director of Medical Record Services 
Auditing and utilization review were a principal aspect of medical record 
department work all year and their importance will undoubtedly continue. Think-
ing, searching for, devising procedures for improving office techniques for 
filing and finding, transcribing dictation and satisfying the numerous re-
quests for all kinds of information are the routine of each day. 
The department appreciates the efforts of its own employees who work hard 
at fitting together the assortment of pieces for each patient's medical record 
as they arrive early, late, sometimes unidentified, sometimes puzzling as to 
ownership; combining the pieces in readable sequence ) using the contents and 
maintaining the whole so as to produce it quickly when it is needed. Our 
thanks also to the physicians who work on their own records and who partici-
pate in utilization review committee work and the task of auditing medical 
practice. We hope that we can all continue to work amicably together. 
- 58- 
N u as C3' 	 ES) WM' VINEWT 
1974 - 1975' 
The year 1974-75 was once again a year of challenges and change for the 
Nursing Service Department. 
The Philosophy and Standards Committee completed revising the standards 
for the department and within a short time will have them approved and avail-
able on all units. 
The Medication Cart System was implemented on all nursing units, thus 
giving us a more effective means of distributing medications. 
Our Nursing Audit Committee has worked with the guidelines developed 
from JCAH in order to develop an Outcome Audit System. Through this system 
nursing care can be audited by nurses who can thereby document areas of good 
nursing care and needs for change or improvement. 
We are in the process of implementing the problem oriented charting 
system. This method of charting nurses' notes is helpful in coordinating 
care for our patients. 
A dream of many came true when four telemetry units were installed on 
4 South. The nursing staff on that unit went through intense training to 
ready themselves for this new equipment and we find it working most effec-
tively. We look forward to adding four more units for a total of eight units 
for monitoring patients. We see telemetry as helpful in observing our pa-
tients and thus an improvement in patient care. 
This year also brought us the reality of clinicians in our department. 
These people have background and training in a specific area of nursing and 
will be working with patients with critical care problems and with staff de-
velopment on their units. The following will service our department this 
coming year as clinicians: Annette Stowe for rehab., Phyllis Burgmeier for 
cardiovascular, Shirley Roth for surgical and Virgie Zenner for medical pa-
tients and staff. We welcome them and their roles and see their presence as 
another means of improving patient care. 
We recognized the need to integrate 2 West and 2 South nursing units 
into the-total treatment program. Placing the Mental Health Unit as well as 
the Chemical Addiction Unit under the direction of a Program Coordinator is 
a step forward to better coordination of services for their patients. 
Clx Several members of our management staff left this year or moved into 
different positions: 
Phyllis Burgmeier moved to the clinician position and Chris Carlson 
accepted her position of head nurse in CCU. 
Evie Boelz resigned as head nurse on 2 NW effective August 1. Norma 
Dalton has accepted that position. 
Sister Mary Zenzen, Head Nurse on 3 South, went to St. Benedict's 
Hospital, Ogden, Utah, and Eve Pearson was appointed to replace her. 
Roberta Eberhardt replaced Alvina Goering as head nurse on 5 North 
when the latter resigned. 
To those who have left us, or will be leaving us, we wish Godspeed; and 
to those who have assumed new positions, we welcome you and wish you well. 
• 
My report would not be complete without mentioning one individual who 
will leave us the end of July. 	That person is Sister JoAnn Bavier who has 
served as Assistant Director for the past 3% years. 	Sister will assume the 
position of Director of Nursing Service at St. Benedict's Hospital in Ogden 
in August. Sister, your life has touched our lives; you have given much to 
our Nursing Service Department and under your guidance and assistance we 
have seen much growth. We will miss you and we wish you well in your new 
adventure. 
We welcome Martha Smith as our new Assistant Director of Nursing Ser- 
vice. 	Martha has served our Pediatric area well for many years and has de- 
veloped it into an outstanding unit. 	She will be an asset to us in her new 
position. 
The purpose of an annual report is to tell what our Department has ac-
complished in the past year. Whatever we have done has been carried out 
through the efforts of all of the people in our department. We truly have a 
department of caring people and I am proud to be a part of it. 
My thanks to each one and may God bless them always. 
(Mrs.) Connie Moline, R.N. 
Director of Nursing Service 
• 
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The 1974-1975 fiscal year started with all operating rooms available 
eight hours a day and adequate nursing staff for each room. The room de-
signated for outpatient surgery showed underutilization, but as the weeks 
go by, better usage is projected. 
Arvind Salvekar, Systems Design Department, studied the surgery time 
each surgeon used over a period of months. As a result of this study, a 
scheduling system was programmed so that blocks of reserved time were de-
signated for surgeons. This afforded each surgeon an opportunity to plan 
ahead, to be assured of certain periods of surgery time and to be sure of 
an 8 a.m. starting hour. 
The Surgery Suite Committee met monthly and functioned extremely 
well this year. A new instrument purchase policy was developed and ap-
proved by the Board of Trustees; a surgery technician program affiliation 
with St. Cloud Area Vocational Technical School was discussed and tenta-
tively approved for implementation in our suite; lists of needed instru-
ments and equipment were submitted by the Chiefs of Services in prepara-
tion for the 1975-1976 budget. 
A number of projects were completed by our nursing personnel. Among 
them were revision and updating of the O.R. Procedure Manual; refinements 
of the quality assurance check list; update of the R. N. staff nurse job 
description; inventory of instruments belonging to individual surgeons 
and participation in a productivity program. 
A small dressing room was developed for non-physician male employees 
and students. This provides privacy in the doctors' lounge as well as 
much needed space. 
All instruments and most of the capital equipment on the 1974-1975 
budget were purchased and are now used to good advantage. 
Even though there has been considerable turnover among personnel, 
the service and care rendered has been of . a high level. 	The quality of 
nurse-technician performance has never been higher. 	There has been a 
serious, deliberate attempt to upgrade performance. 	Barb Plachecki ,  
Assistant O.R. Supervisor, has done a splendid job in helping personnel 
develop skill and expertise. This has been accomplished through in-ser-
vice conferences, on-the-job training and attendance at special workshops 
and seminars inside and outside the hospital. 
Sister Mary Ellin ac teme 
Operating Room Supervisor 
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As a result of increased activities and documentation of the productivity 
of the Department of Pharmacy, staff was increased in November. Technicians 
were added to relieve the pharmacists of repetitive and clerical tasks. 
Refinement of the computerized inventory system continued during the 
first part of the fiscal year and was delegated to a technician in February. 
Initial inventory and program problems had been worked out of the system at 
this time and the high degree of accuracy hoped for is being maintained. 
The implementation of the Med carts on all of the Nursing Units followed 
by the request to increase the number of areas in the hospital with controlled 
substances meant an improvement in the system of accountability for these sub-
stances. New administration forms which kept track of the substances on the 
floor by means of a perpetual inventory and also gave the Business Office an 
itemized listing for billing purposes was totally implemented in October. The 
form gave the Nursing personnel a tool to account for the substances assigned 
to them in an accurate manner and also a method of ordering their supplies 
from the Pharmacy. Future expansion of the controlled substances control to 
total computerized records is now possible and Phase II of the Intech system 
could conceivably make a perpetual inventory of each Group's supplies an 
actuality. 
A re-evaluation and updating of the "Stat Stock Medication" available on 
all of the Nursing Units was undertaken and changed so that replacement is 
made on the basis of patient charge. Admitting Department cooperated with 
the Pharmacy in this task by preparing addressograph plates for all of the 
items available on the floors. The plates are used in the Pharmacy to imprint 
a charge ticket for the item to be replaced to the Nursing Unit. When used 
on the floor the patient's name is stamped on the prepared charge ticket and 
sent to the Pharmacy for replacement and charging. 
• 
The first issue of the "P & T Hotline" was distributed to the Medical 
and Nursing staffs in November. The newsletter will be used monthly to com-
municate to our professional staffs the policies and procedures in the Phar-
macy, drug information and new drug products approved by the P & T Committee 
for inclusion in the St. Cloud Hospital Formulary. 
We in the Pharmacy are all looking forward to the implementation of the 
Intech Information System, Phase I, and see as a challenge the use in the fu-
ture of information collected, some possibilities being utilization review, 
unit dose scheduling, alerting of physicians to the possibilities of drug 
interaction and changing of laboratory values due to medication. 
 
Roger M. Buchholz 
Chief Pharmacist 
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The role and mission of the Psychology Department has remained 
basically the same during the 1974-75 year. We are responsible for 
psychological services throughout the hospital with the exception 
of routine testing on the Mental Health Unit. 	Psychological ser- 
vices are provided upon direct referral from physicians. 	Most of 
our activity is in assessment and evaluation. Some subsequent 
short-term counseling and psychotherapy are performed as are refer-
rals for this service. 
On an experimental basis, we began using bio-feedback and re-
laxation techniques in the treatment of psychogenic and migraine 
headaches and have been quite pleased with initial successes. 
In January, which marked a little over a year of resident psy-
chological services in the hospital, we conducted a survey among 
physicians regarding services and possible changes. Data from the 
survey reflected little need for change and generally the results 
were quite gratifying. 
Psychological services are reviewed on a quarterly basis by an 
advisory and credential committee. The committee serves on a vol-
untary basis and consists of psychologists from other agencies in 
the community. The committee has been quite helpful in establish-
ing direction, providing support and reviewing clinical functions. 
Activities were also presented to the Central Minnesota Psychologi-
cal Association meeting, which was hosted by the hospital in 
February. 
We have continued to enjoy your cooperation in our work. We 
remain open to suggestion about the kind of services we provide and 
the manner in which they are delivered. 
Richard Enter, Ph. D. 
Director of Psychology 
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No major changes occurred in the Public Relations and Communications De-
partment during the 1974-75 fiscal year. Efforts to provide pertinent infor-
mation regarding the hospital's services and facilities as well as continual 
communications within the hospital were the focus of the general operation of 
the department. 
Three publications continued to provide a regular flow of information to 
members of the St. Cloud Hospital family and the general public. The BEACON 
LIGHT continues to be published monthly, September to June, and covers issues 
of concern to the hospital and health care in general. The weekly news bulle-
tin and the TODAY publication also provide staff members with timely informa-
tion on hospital activities. 
Several brochures and informational pamphlets were produced explaining 
the services and programs offered by the Continuing Education Department, the 
Alcohol and Chemical Dependency Unit and the hospital's wage and benefit pro- 
gram for registered nurses and licensed practical nurses. 	Informational ma- 
terials were also prepared and distributed during National Hospital Week. 	A 
new patient questionnaire was also developed and will be distributed to pa-
tients by members of the Volunteer Department. The patient handbook was re-
vised and put into a new sixteen-page format. The handbook is distributed to 
each patient admitted to the hospital. 
During the year three students from St. Cloud State University interned 
in the Department. The students were provided an opportunity to familiarize 
themselves with all aspects of the hospital public relations function. 
Some of the special projects which the Department helped coordinate were 
the National Hospital Week activities, an in-house blood donor drive which 
resulted in 120 St. Cloud Hospital employees donating blood to the Red Cross 
Bloodmobile; Poison Prevention Week; several photo displays of various hospi-
tal functions; a photo display of all St. Cloud Hospital Chiefs of Staff 
which is located in the Doctors' Lounge; and Business Education Day. 
id4P9 	In-house communication was coordinated by Communications Supervisor Rita 
Johnson, who worked directly with fifteen switchboard operators and informa-
tion clerks. The switchboard was open 24 hours each day serving as a commu-
nications "hub" for the hospital's 846 telephones: 685 primary stations and 
161 extensions. The information desk was open from 7 a.m. to 9 p.m. assist-
ing doctors and visitors. 
The Intech Communications system was installed at the Information Desk. 
This system provides the information desk clerks with a computerized listing 
of patients in the hospital. The Motorola pocket paging system continued to 
be operated during the year. There are currently 50 pocket pagers in use. 
On behalf of the entire staff of the Public Relations/Communications De-
partment, I would like to thank members of every other hospital department 
for their cooper ion during the past fiscal year. 
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As you perhaps know already, the departmental organization has been 
restructured and Maynard Lommel is the Department Head for the new Cen-
tralized Purchasing and Materials Management Department. We want to take 
this opportunity to wish Maynard success and to promise him our full 
support. 
I think most of you are aware 	that inflation is still with us, al- 
though it has begun to show signs of tapering off. 	I think that the sta- 
tistics below reflect the inflationary trend. 
Activity 	1974 	1975 
Expenditures for general stores $1,082,408 $1,265,419 
Expenditures for capital equipment $ 	431,902 $ 	611,011 
Disbursements from general stores $1,017,200 $1,265,406 
. 
Number of purchase orders 6,117 6,377 
Number of non-stock requisitions 4,895 5,212 
Number of letters written 1,177 1,501 
Number of invoices processed 3,751 3,358 
Bids processed 146 116 
Salesman interviews 1,123 692 • 
All of this means that each month we completed 513 purchase or-
ders, processed 435 non-stock requisitions, approved 280 invoices, dic-
tated 125 letters,worked 10 bids and interviewed 57 salesmen. Of course, 
there are many more activities in the Purchasing Department that are not 
mentioned in this report. 
Some of the major equipment purchases during the year were Hewlette 
Packard Telemetry Monitoring for post coronary unit care, Hewlette Pack-
ard Monitoring and Avionics Electrocardioscanner for the EKG Department, 
an AMSCO surgical table for Surgery, and the Intech communication system. 
We also purchased Coulter equipment for the Laboratory, Steelcase office 
furniture, Colson stretchers and wheelchairs, Teledisette equipment for 
dictation and much more. 
In closing I want to mention how much we enjoy working with all of 
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This year we have accomplished much in the line of educational experi-
ences and departmental growth. The Rehabilitation staff has been involved 
in many inservice educational programs both within and outside the hospital. 
We know that the educational growth of our staff is directly related to bet-
ter service for our patients. 
The Rehabilitation Center continues to provide its expertise to area 
health and educational centers. We provide, at the institution's request, 
a variety of therapeutic services in physical therapy, occupational therapy 
and speech therapy. 
The student affiliation programs continue to grow. It is indeed bene-
ficial for both our staff and the students to be learning together. It is 
true that we all, including the patients, benefit from student affiliations 
by keeping abreast of the most recent methods of therapy. 
The Physiatrist from Mayo Clinic continues to consult on a one-time-a-
month basis. The program is growing steadily. They also conduct inservice 
programs for the Rehabilitation staff while here. 
• 
Our therapy services increased to seven days a week in physical ther-
apy and six days a week in occupational therapy this past year. The posi-
tive response assuresus that this is a much-needed program. 
I wish to take this opportunity to express my thanks to the past year's 
Rehabilitation Committee, to Dr. Joseph Zeleny who has served as Chairman 
since the committee's beginning in 1967 and to Dr. Vernon Neils, who also 
has served since that time, to Dr. James Kelly and to Dr. Cress. These phy-
sicians are accepting other committee assignments now. I want each of them 
to realize my appreciation as they have helped guide the Rehabilitation 
Center in its growth through this year and in past years. 
• 
Earl E.  Pederson 
Rehabilitation Coordinator 
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Treatment units for Occupational Therapy for the fiscal year to-
talled 20,814. Patients treated in the Mental Health Clinic (2 West 
and 2 South) and the Rehabilitation Clinic had a wide variety of pro-
grams available to them: Testing and evaluations, treatments for phy-
sical and psychosocial disabilities, homemaking activities, splinting 
and adaptive equipment, sensory-motor testing and treatment, Amputee 
and CP programs, Rehab evaluations, program for visually handicapped, 
supportive OT for general medical and surgical patients, and work eval-
uations. The latter is the newest program in Occupational Therapy and 
was instituted in January of 1975. 
The Mental Health Clinic has improved its testing and evaluation 
procedures and hopes to expand them in the coming year and thus give 
more specific treatment. ' 
• Continuing education opportunities enabled staff to improve exist-ing programs and implement new programs for better patient care. 	The staff also made use of many fine inservice programs within the hos- pital. 
Occupational Therapy continues to provide consultation services 
to area nursing homes and therapy to handicapped children in the com-
munity. This latter service will also be-expanded in the coming year. 
One new staff person was added to the Rehabilitation Occupational 
Therapy Clinic. Six regularly scheduled volunteers were utilized 
throughout the year. A total of 15 Occupational Therapy students were 
trained, five in Rehabilitation Occupational Therapy Clinic and ten in 
Mental Health Occupational Therapy Clinic. 
,c2e,tyLl 
Jean Laudenbach, O.T.R. 
Chief, Occupational Therapy 
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With the beginning of the past fiscal year the transfer of the inpa-
tient warm pack program from Physical Therapy to Central Service was com-
pleted. The subsequent decrease in treatment units in Physical Therapy 
when compared with the previous fiscal year is approximately 30,000. When 
adjusted figures are used to compare the two years, a 5.2% increase in 
activity is revealed. 
Our projected implementation of a 7-day-per-week service was not 
initiated until January of 1975 due to difficulties encountered in pro-
viding adequate staffing. 
Involvement in the provision of outreach services resulted in over 
1700 hours of consultation time in the regional education system and over 
1900 hours of service to area nursing homes. 
As in the past we have been able to maintain our weekly program of 
inservice education for the entire staff. Additionally, various members 
of the staff were able to attend workshops on topics directly related to 
job roles. We also continued to provide clinical education experience 
for students from the University of Minnesota. 
No new programs were initiated, but our amputee clinic activity has 
doubled in number and our cerebral palsy program experienced a 33% in-
crease in treatments. 
A continuing attempt to meet the needs of consumers through providing 
a high quality service at reasonable rates shall be a major goal for the 
coming year. Continued broad-based cooperation of all segments of our 
health care community will be required if we are to achieve this goal. 
Based on my experience to date I am looking optimistically to the future. 
66 - 
R'EC..9‘.1i-V 1 ON INIAER 
1974 - 1975 
In the past year Recreational Therapy has continued to serve the 
following units within the hospital: Mental Health, Alcohol and Chemi-
cal Addiction, Rehabilitation, Extended Care and Pediatrics along with 
referrals from other units. For these patients,two recreational thera-
pists, with the assistance of nursing personnel and volunteers, pro-
vided 2,578 hours of activities. In an effort to reach more patients 
at one time, we began to utilize the closed circuit television system 
within the hospital. 	We provided patient entertainment for several 
hours each week with programs of recreational interest. 	We also held 
mini-concerts every Friday evening in Hoppe Auditorium for patients, 
visitors and hospital employees. These concerts were of special in-
terest because they were conducted by patients, former patients and 
volunteers with musical talent. 
We continue to try to adapt recreation for special impairments 
and handicaps. Courtesy of the Society of the Blind, we are using a 
talking book machine along with a special talking book radio, and cas-
sette tapes for the blind and physically handicapped patients. 
In the fiscal year 1974-1975 the Kiwanis Patients' Library was 
open for 137 four-hour days. 	It circulated 1035 magazines and 602 
books and periodicals. 	Due to inflation the cost of materials soared 
in the past year and the library has been unable to purchase as many 
books and magazines as were required. 
Mary Ellen West, Chief Recreational Therapist 
Dan Baumgartner, Senior Recreational Therapist 
Nancy Campbell, Patients' Librarian 
• 
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The Minnesota Easter Seal Society has continued its support of 
Speech Pathology Services at St. Cloud Hospital by providing personnel, 
supplies and continuing education. Because of the sponsorship of Easter 
Seals, many individuals were able to receive speech and language servi-
ces who otherwise might not have been able to afford them. 
A dramatic increase in activities has been noted over the past two 
years. Time units(15 minutes per unit)increased 32% over the last fis- 
cal year and 50% over 1972-73. 	One hundred twenty-seven patients were 
seen during this past year. 	In addition, eight hours per week were 
spent at the St. Cloud Veterans Administration Hospital in consulta-
tion, evaluation, treatment, and education. 
The Speech Pathologist was fortunate to be able to attend the con-
ference in Albuquerque, New Mexico, for training on a new, experimental 
test for children with language disabilities. As a result, this De-
partment is providing statistical data to test authors for normative 
and diagnostic studies. 
During the past year the Speech Pathologist . has been a member of 
the St. Cloud Board of Directors of United Cerebral Palsy and on a task 
force for the Minnesota Speech and Hearing Association. 
The Area Barbershop Quartet Association again contributed to the 
Department by their annual concert. Their continued support is greatly 
appreciated. 
The active support of the medical staff and administration is also 
greatly appreciated. 
Gerald A. Carlson, M.A. 
Speech Pathologist 
• 
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As expected, 1974-75 in the Respiratory Therapy Department proved chal-
lenging and exciting. We continued to expand programs in an effort to bring 
better patient care to the St. Cloud community. 
This year was marked by significant expansion in outpatient therapy, con-
sultation to area hospitals, and pulmonary function testing. We have pur-
chased a new tilt table for outpatient work. 
The Respiratory Therapy Department, under the direction of the Medical 
Staff and the Respiratory Care Committee, is now responsible for performing 
arterial punctures. 
The Department has made contributions in continuing education in the area 
as well as many inservices throughout the hospital. 	We have worked closely 
with St. Cloud Vocational Technical Institute and A.H.E.C. 	The Department 
gave at least ten inservices to nursing students in the diploma and baccalaur-
eate programs. We p.articipated in Career Day at St. Cloud State University. To 
aid in continuation of teaching and review of cardiopulmonary resuscitation to 
varied groups, we purchased Resusci-Anne. 
Compared with a total of 38,489 respiratory therapy services rendered in 
1974, the 1975 statistics indicate a significant increase in activity. 
• SERVICE 	 1973-74 	1974-75 Inpatient IPPB treatments 	16,370 26,815 
Outpatient IPPB treatments 145 	154 
Inpatient postural drainage 	1,504 	1,827 
Outpatient postural drainage 110 209 
Inpatient croupette 	1,350 	1,672 
Sputum induction 48 105 
Breathing exercise 402 	594 
Ultrasonic 	 1,303 8,561 
Continuous ventilation 	138 	471 
P.A.R. IPPB treatments 135 201 
We are extremely grateful for the cooperation we have received during the 
past year from Staff doctors and personnel in nursing and other hospital di-
sciplines. We are proud of our contributions and we will attempt even greater 
pursuits during the next year. 
Duane Murray 
Respiratory Therapy Department 
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MINNESOTA BOARD OF NURSING PROPOSED LEGISLATION 
The PROPOSED AMENDMENTS TO SCHOOL APPROVAL RULES: EDUCATIONAL MOBILITY, 
published on March 18, 1975, have been cause for considerable concern for the 
hospital Administration and the faculty of the School of Nursing. The intent 
of this proposed legislation is to facilitate upward career mobility for nur-
ses in Minnesota. However, the language of the proposed amendments places 
the burden of providing the upward mobility opportunity on the sub-baccalaur-
eate programs. These institutions can provide coercive influence, but it is 
beyond their jurisdiction to demand that colleges recognize knowledge acquired 
outside their own institutions or to provide courses that meet the specialized 
needs of career mobilists. Through the efforts of registered nurse preparing 
programs in the State, a task force was appointed by the Minnesota Board of 
Nursing to study the proposed amendments and to submit recommendations in 
January, 1976. 
UPWARD CAREER MOBILITY OPPORTUNITIES CURRENTLY OFFERED 
Our generic students obtain 60 transferable college semester credits for 
the liberal arts and science courses from the College of St. Benedict by the 
time they complete the program. 
Since Fall of 1974 our school provides upward educational mobility for 
LPN's. The limitations of available faculty and clinical facilities restricts 
admissions to this educational opportunity to 12 students a year. The group 
admitted in Fall, 1974, was provided clinical laboratory experience for 28 
weeks at St. Gabriel's Hospital, Little Falls. These students achieved re-
markably well in comparison with their generic student classmates in all 
areas of the second year curriculum. A second group of 12 LPN's has been ac-
cepted for Fall of 1975. Many qualified applicants could not be accepted. 
CONSULTATION SERVICES 
Consultation regarding the conduct of our school was provided this year 
by Katherine Brim, Chairman, NLN Department of Diploma Programs, and Carol 
Peterson, Ph.D. of St. Mary's Junior College, Minneapolis. 
CURRICULUM 
To give unifying structure to the curriculum, the conceptual framework 
of the health-illness continuum surrounding homeostasis was adopted by the 
faculty. Curriculum modifications were made to correspond with the revised 
statements of the school's philosophy and objectives. Revisions also show 
integration of the nursing content of the program to fit this framework. 
A major revision of the Medical-Surgical Nursing courses was accomplish-
ed. These courses represent approximately sixty per cent of the nursing con-




A clear description of the expected competencies of the graduates of our 
school was prepared in response to a request from the Minnesota Higher Educa-
tion Coordinating Commission. This description has been placed on file and 
will be subjected to ongoing review and revision as indicated by changes oc-
curring within the health professions. 
FACULTY 
There were five nursing instructor resignations. Two resigned to attend 
graduate school, one each to work in nursing service and in religious educa-
tion, and one for a maternity leave. 
All current nurse faculty who do not have the Master's degree have sub-
mitted their plan to attain this academic credential within the next five 
years. 
STUDENT STATISTICS 
Sixty-two nurses were graduated on May 17, 1975; thirteen of them were 
men. About two-thirds of the group are employed as staff nurses in hospitals 
of central and southwest Minnesota. Twenty are working at St. Cloud Hospital. 
The St. Cloud Hospital School of Nursing has graduated a total of 1,892 
nurses since its beginning in 1908. This summer the Alumnae Association will 
celebrate its sixty-fourth anniversary at Homecoming activities. 
In the Fall of 1975 a total of 224 students will be enrolled in the pro-
gram: 68 seniors, 79 juniors and 77 freshmen. Of these, 24 will be LPN stu-
dents admitted at the second-year level. Among the generic students, there 
are 34 men and 10 are women over twenty years of age at the time of admission, 
the oldest being age 39. The LPN students range in age between 20 and 42 on 
admission. 
EQUIPMENT AND PHYSICAL IMPROVEMENTS 
A technicolor film loop projector was added to the Learning Center equip-
ment. A series of programs dealing with operating room nursing skills was 
procured. This instructional material makes possible student self-instruction 
and reduced instructor assistance in this area of our curriculum. 
Over fifty new slide-tape programs were also added to our previous hold-
ings bringing the total to approximately 400 programs in the Learning Center. 
Damaged bathtubs on four floors of the residence were replaced. 
Equipment is being procured to permit teaching of full scale college la-
boratory in Microbiology. 
FINANCIAL ASSISTANCE TO THE SCHOOL 
A Federal capitation grant of $35,333 was awarded for support of the edu-
cational program. Eligibility depended upon maintaining the expanded enroll-
ment of 1972 admissions and reporting on three school' projects during the 
1974-75 school year. 
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Nursing Student Loan Program 36 $27,600 
Federal Nursing Scholarships 27 19,563 
Basic Educational Opportunity Grant 22 12,950 
Minnesota Board of Nursing Grant 33 13,850 
Minnesota. Higher Education 
Coordinating Commission 48 38,550 
Grace Weiss Halenbeck Scholarships 5 1,000 
Alumnae Sister Elizabeth Award 1 100 
Alumnae Funds to Audio-Visual 200 
Veterans Programs 24 
Vocational Rehabilitation 4 3,057 
RECOMMENDATIONS AND FUTURE PLANS 
The faculty recommends that: 
We actively participate in the MINNESOTA BOARD OF NURSING formula- 
tion of AMENDMENTS TO SCHOOL APPROVAL RULES: EDUCATIONAL MOBILITY 
by attending the monthly meetings of the Task Force as observers, 
and by giving input tc Task. Force members as feasible; 
2. We continue to aggressively recruit qualified ethnic minority stu-
dents for admission to our program; 
We continue efforts to recruit a Medical-Surgical Nursing curricu-
lum coordinator; 
4. We continue to avail ourselves of consultation services,especially 
for the areas of curriculum development and student life; 
Tuition reimbursement be provided to defray the major cost of edu-
cation for faculty to maintain the required educational standards 
including the earning of a Master's degree for those who do not 
yet have this credential; 
6. Leave of absence for achieving required academic preparation for 
teaching positions continue to be granted; 
Fringe benefit policies for sabbatical leave be specified in the 
faculty personnel policies. 
(-3 
Sister Mary Jude Meyer, 0.S.B., R.N., M.S. 
Director, St. Cloud Hospital School of Nursing 
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PERSONNEL  
In December, 1974, Ken Aalderks resigned to further his education by 
attending the University of Minnesota where he is completing his Master's 
Degree in Social Work. We now have a new employee, Gerald Dungan, fil-
ling his vacated position. Mr. Dungan has a Bachelor of Arts Degree from 
San Diego State University. 
ACTIVITIES  
There has been a continued steady growth in Social Service patient 
contacts and a stabilization of physicians utilizing our services. Social 
Services has been averaging over 40 physicians utilizing our services 
each month with Social Services having an involvement with over 283 pa-
tients each month. 
Social Services guided and counseled 149 patients and their families for 
nursing home placements and met with scores of others to arrange other 
services following discharge. 
In addition we provide the following services: 
1. Consultation and direct patient services to the Asthmatic 
Children's Course, the Amputee Clinic and the Rehabilitation 
Center Children's Evaluation Program 
2. Clinical therapeutic services on the A&C and the Mental 
Health Unit 
3. Participation in intensive team effort on the . Rehabilitation 
Unit 
4. Provision and supervision of learning opportunities for-so-
cial work interns from St. Cloud State University and St. 
Benedict's College 
5. Continued support and guidance to Mrs. Peggy Krushke,Teacher-
Coordinator, to provide educational services to over 58 stu-
dents during the year 
6. Hospital employee counseling services through referral from 
Wage and Benefits Department 
7. Social histories on six cerebral palsy children and their 
families for United Cerebral Palsy of Central Minnesota 
8. Participation as instructors or students in a variety of in-
and out-of-hospital training sessions and workshops 
9. Social Services presently provides consultation services to 
these four nursing homes in the area: 	St. Cloud Manor, St. 
Joseph's Nursing Home, Assumption Nursing Home, and Mother 
of Mercy Nursing Home 
10. Active participation in ward and nursing staffings on all gen-
eral medical floors throughout the hospital 
During the year Social Services staff were assigned specific areas of 
primary responsibility and these assignments are as follows: 
Clayton Skretvedt -- Administration, 2 West and 3 South 
Karen Abrahamson -- 2 NW, 6 South and 4 North 
Loretta Adkins -- 2 South, 2 North, 4 South, and 5 North 
Gerry Dungan -- 3 NW, 6 North, 5 South, and 2 West 
Other units such as ICU, CCU, and ER are given services when the need 
arises. If a patient is transferred off a social worker's primary floor, 
he will follow the patient throughout the house to provide consistency and 
continuity for good patient care. 
This year Social Services also developed and implemented a 3-phase 
tabulation and quality control system. The first phase was a census tabu-
lation of all referrals in relation to their respective floors. The sec-
ond phase was an activities study conducted at five-month intervals to 
measure involvement and output of social services. The third phase was a 
quality control survey completed at random evaluation on our services be-
ing provided for patients. With these three services we hope to measure 
what services were provided, where we are providing them, and the quality 
of services rendered. 
SUMMARY  
We have been extremely gratified by the superb cooperation we have 
received during the past year from Nursing Service Personnel and other 
allied health staff. We are extremely pleased to see the increasing num-
ber of physicians utilizing our services. This has definitely resulted in 
the enhancement of the quality of care offered patients and their families 
at St. Cloud Hospital. We are proud of our contributions and will strive 
for even greater involvement during the next year. 
Clayton L. Skretvedt, ACSW 
Director of Social Services 
• 
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1974 - 1975 
There continues to be a high level of demand for the ministry 
and service provided by this Department. In one area, where accu-' 
rate and documented records are available, the number receiving 
Communion has increased from 88,000 to 96,000 during the past year. 
This figure does not include the patients who receive Communion. 
from their own pastor. 
Communication between the area ministers and this Department 
continues to improve. Information is given which assists the pas-
tors in ministering to their members after discharge from the hos-
pital. Pastors are notified at the death of a member, enabling 
them to support and console the family in time of grief. 
In the Fall and Winter school quarters seventeen Divinity stu-
dents, fifteen seminarians and two nuns completed our Chaplaincy 
Training Program. 	These students discover and enrich the skills 
used in ministry to the sick. 	This program is conducted in coop- 
eration with St. John's University School of Divinity. 
A quality control program has been initiated in areas that 
are measurable. In many functions the result achieved is difficult 
or impossible to measure; consequently measurable standards must 
be discovered and the present quality control mechanism refined. 
The presence of the Department in the hospital has an intangi-
ble but salutary effect on the hospital community as a sign of the 
values this institution supports and represents. The level of 
care, devotion and service given indicates that these values are 
meaningful. With continuing respect for these values St. Cloud 
Hospital remains true to its great tradition. 
6r,)4441,1 417-3. - 
er John H. McManus, O.M.I. 
Dire or, Department of Spiritual Care 
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1974 - 1975 
A great number of things were accomplished this year. A partial list 
of accomplishments is given here: 
1. Data for block scheduling for surgeons was analyzed and minor 
adjustments were made in their schedule. 
In-depth study of Dietary Department was done. We are working 
on methods to forecast food orders. A productivity sheet will 
also be developed. 
Data about social service activities were analyzed. 	They 
provided an insight into the activities of the department. 
4. Wage and Benefits Department was studied. 	Recommendations 
were made about computer applications for the department. 
5. Preliminary work on computerized nurse scheduling was done. 
We developed statistical procedures for budget forecasting. 
These included multiple regression, exponential smoothing, and 
time trend analysis. These procedures will be improved further 
during the next year. 
7. Respiratory Therapy Department was studied and their produc-
tivity sheet was revised. 
Rehabilitation Center secretarial study is underway. 
9. Quality control summaries were generated every payroll period. 
10. Incident reports were analyzed each month. 
11. Inpatient data for calendar year 1974 were analyzed'using PSRO 
standards for length of stay. This analysis might be helpful 
in financial planning. 
12. Analysis of hours on call was done for various departments of 
the hospital. 	This helped in evaluating the potential impact 
of the new on-call policies. 
13. Analysis of time cards was made to evaluate the potential 
financial impact of new decimal time recording system. 
14. 2 Northwest was studied in depth and their PETO program was 
revised. 
15. Volunteer Department was studied and many recommendations were 
made about office procedures and manpower requirement. 
16. Laundry was studied and a productivity sheet was developed for 
them. 
• 
- 78 - 
17. Coffee shop was studied and a recommendation was made to • 	start self service there. 
18. Analysis of night reserve for pharmacy was done and as a re-
sult, it was completely eliminated. 
19. We are helping in the implementation of Intech Communication 
System. 
20. A productivity sheet for Surgery was developed. 
21. Social Service quality control program was started on an ex-
perimental basis. 
22. Surgery, 5 South and I.C.U. quality control questionnaires 
were revised. Many others will be revising their controls in 
the next year. 
23. We are helping in the process of redesigning the Med cart 
procedure. 
24. An article was published in "Hospital Progress" about our 
systems design program. 
• 
25. A presentation was made by the Department Director on our 0 vi 
flexible nursing budget concept at a forum, "Manpower*Produc- A 
tivity," in Boston, sponsored by the National Cooperative'', 
Services Center for Hospital Management Engineering. 
I am thankful to all line supervisors and members of my staff who helped 
this Department in a successful year. 
Arvind Salvekar 
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1974 - 1975 • 
In August Sharon Ehresmann was hired as the Wage and Benefits Secre-
tary. Greg Nystuen was hired temporarily from January through June of 
1975 as the Policy and Procedures Assistant to develop the new Supervis- 
or's Manual of Personnel Policies and Procedures. 	This manual is now 
nearing completion and will be distributed in the near future. 	It will 
be one of the most complete documents of its type in existence. 	Begin- 
ning in June, Robert Hoffman, a former Personnel Intern, was hired tem-
porarily as a Wage and Job Analyst. His primary responsibilities will be 
to update and review job descriptions that have become out of date and to 
develop new job descriptions to facilitate improved manpower utilization. 
The Wage and Benefits Department also made several physical changes 
during the past year with the addition of new files and a re-arrangement 
of office furniture to provide better utilization of space, as well as 
provide for an improved traffic pattern 
The Employees Suggestion System, updated and improved last year, had 
its first Annual Awards Banquet in February. At the banquet Mr. Gene 
Bakke, Executive Vice President,presented certificates to those employees 
who made suggestions during the year. Between January of 1974 and Janu-
ary . of 1975 twenty-three suggestions were adopted and implemented within 
the hospital. 
One of the primary objectives that developed from 1974 to 1975 was 
to initiate a new time clock system in order to comply with federal regu-
lations and provide a more accurate means of timekeeping. The first new 
time clock was installed May 16, 1975 and by January 6. 1976, the entire 
hospital will be under the new continental time system. It is anticipated 
that with the completion of the new time clock system, the entire scope 
of recording time shall improve, providing a considerable improvement in 
accurately accounting for actual hours worked. 
With the completion of the Supervisor's Manual of Personnel Policies 
and Procedures a follow-on project continues, namely, the Employee's Hand-
book of Personnel Policies and Procedures. It will be completed and dis-
tributed throughout the hospital in the near future. This project will 
be accomplished by this department and will be designed as an extract of 
the more comprehensive and inclusive policies and procedures described in 
the Supervisor's Manual, thereby improving the accuracy and timeliness of 
dissemination of employee policies and procedures. 
The Wage and Benefits Department completed approximately fifty job 
descriptions this year, and our objective shall be to complete over 100 
in the year to come. At the 'same time that new job descriptions are be-
ing written, all job descriptions are analyzed for their appropriateness 
as to the need for the particular job or if improvements can be made by 
combining changes or through deletion to facilitate better management 
within the hospital. 
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Manager, Wage and Benefits Department 
This past year we provided numerous in-service programs to managers 
of the hospital to provide them with the necessary tools to increase 
their ability to manage the human resources of the hospital. 
The total number of employees increased by 20, from 1,364 to 1,384, 
between June, 1974, and June, 1975. 	However, the number of hours paid 
for during this period decreased by 5,499. 	The increase in total wages 
paid was from $8,215,856 to 8,991,624 or 9.4%. 
Employees enjoyed several changes in their benefits this past year 
including the implementation of a longevity pay program that rewards em-
ployees who remain at the hospital a number of years. One hundred sixty-
two employees received checks under the new longevity pay program du'ring 
the first six months of 1975. Also, the life insurance program, as well 
as the Blue Cross/Blue Shield Health Insurance program was modified. 
The life insurance was changed from a cooperative program for full-time 
employees only to one whereby the hospital pays the entire premium for 
both full and part-time employees. Full-time .employees receive an amount 
equal to their annual salary rounded off to the nearest thousand, and 
part-time employees receive an amount equal to $3,000 after having been 
employed for two years. The Blue Cross/Blue Shield Group Health Insur-
ance program was changed to a master contract including a $250,000 major 
medical umbrella for both. 
There were several improvements made in the various types of premi-
um pay programs. Our thought was that these programs needed a thorough 
review and overhaul due to the lack of continuity and uniformity that 
existed within them. For example, we implemented a new program of two 
types of On Call: Restricted and Non-restricted On Call. These two types 
of On Call now have premiums that are consistent and uniform throughout 
the hospital. 
It was an extremely busy year for the Wage and Benefits Departr,,nt. 
The department touched the work and utilization of manpower throigholt 
every area of the hospital. We are looking forward to even more direc .L 
contact with employees and managers throughout the hospital to help pro-
vide them with a rewarding work opportunity and a fair, consistent and 
uniform program of employee relations in the coming year. 
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1974 - 1975 • 
Our group of community-minded citizens, members averaging 345, have 
presented 38,974.5 hours of dedicated service to the patients and staff of 
the St. Cloud Hospital. These are all special people seeking interesting 
and creative ways of contributing, who work on a regularly scheduled basis. 
Changes have taken place in the Gift Shop which is now under Auxili-
ary sponsorship. Mrs. Marilynn Odenbreit, employed by the Auxiliary in 
February, is now manager. The Coffee Shop, another Auxiliary service pro-
ject, is now managed by Jerry Osgood. 
Mrs. Bernice Landy, Ways and Means Chairman, and Mrs. Patricia Cum-
ming of the Medical Auxiliary, co-chairman, are in the process of forming 
a committee for the First Winter Wonderland Ball which will be held Novem-
ber 8, 1975. 
Additional areas which have requested Volunteer services during the 
past fiscal year are the Continuing Education Department, Medical Records 
and Emergency Room. Volunteers have also been trained to conduct tours. 
A membership tea was held August 28 at the home of Mrs. Don Bohmer. 
The committee consisted of Mrs. Loren Timmers, Mrs. Jerry Weyrens, Mrs. 
Don Bohmer, and Mrs. Leonard Stotko. 
Profits from the annual Fruit Cake Sale, a fund-raising project of 
the Auxiliary, totaled $1,029.62; Mrs. Mel Janski and Mrs. John Kasimor 
were co-chairmen. 
Auxilians served coffee and doughnuts during National Hospital Week 
to all employees, following a tradition started in the beginning years of 
the Auxiliary. 
The Volunteer Department staffed an information booth at the hospital 
and also at Crossroads during National Hospital Week. 
Residents of St. Raphael's Home are now. making favors for patient 
trays. 
Average membership of active Auxilians during the past year was 152. 
Hours contributed by the Auxiliary were 18,766.25. 
Elected officers of the Auxiliary for the past year were Mrs. Mary 
Weyrens, President; Mrs. Carol Pool, President-Elect; Mrs. Ruth Knevel, 
Vice President; Mrs. Elsie Stotko, Secretary; and Mrs. Matilda Blattner, 
Treasurer. 
CANDY STRIPERS 
Lc .womembership in the Candy Striper Program averaged 128 for the year. 
40017,001.75 hours were donated by these dedicated young people. 
• 
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Officers for the past year were Mary Spiering, President; Marita 
Dinndorf, Vice President; Debbi Todd, Secretary; and Mary Mareck, 
Treasurer. Orientation and training classes were held for the new mem-
bers in August, January and June. 
Forty-seven Candy Stripers received their caps at a ceremony Febru-
ary 10, held in the Hoppe Auditorium. Awards were again presented at a 
reception June 16 at the St. Cloud Hospital. Sixteen Candy Stripers 
received their caps for the first 50 hours of service and 54 received 
100-hour pins. Thirty-one Candy Stripers received a bracelet for 250 
hours; eight received a ruby charm for 500 hours of service; two were 
presented a sapphire charm for 750 hours and one Candy Striper received 
a diamond charm for 1,000 hours. 
Candy Stripers toured the Mayo Clinic and Museum last August and 
were overnight guests at Assisi Heights Convent. Fund raising projects 
for educational trips are held each summer by the Candy Stripers. 
During the fiscal year 1974-75 sixty-five volunteer students.from 
our various colleges and retired persons donated 3,206.5 hours of ser-
vice in various departments of the hospital. Our programs are adapted 
to their interests and talents. 
(Mrs.) Marie Hoppert 
Director of Volunteers 
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JULY, 1974 
Four trustees began new terms on July 1: Sister Rita Budig, O.S.B., Sister 
Luke Hoschette, O.S.B., Dr. Paul T. Moran and Edward Stockinger. 
Dorothy Degree, Ethel Carlson, Gloria Schramm, and Vi Batdorf, Chapel Aides; 
Sister Martinella, Sister Rosildis, Sister Protase, Sister Neomi, Sister Ger-
vase, Sister Margaret, Sister Concilia and Sister Annunciata, Sister Visi-
tors; were honored for their volunteer service. All of them visit patients. 
Chapel aides have as their special objective visiting out-of-town patients. 
Nurse Anesthetist Week was observed July 22 to 28. 
Earl Pederson, Rehabilitation Coordinator, was elected Second Vice President 
of the American Corrective Association. 
A new defibrillator was purchased for use in the Emergency-Outpatient Dept. 
AUGUST, 19 74 
A new, more comprehensive health insurance contract for SCH employees went 
into effect August 1. 
The area's first class of Emergency Medical Technicians (EMT's) began using 
SCH as a clinical facility on August 5. 
226 nursing students returned to classes at the St. Cloud School of Nursing. 
The enrollment consisted of 78 freshmen, 81 juniors, and 67 seniors. 
Implementation of the medication cart procedure began on August 22. 
The Safety and Security Unit celebrated its first anniversary. 
The annual picnic for employees and their families was held at Wilson Park. 
SEPTEMBER, 1974 
Mr. Gene Bakke, Executive Vice President, was inaugurated President of the 
Minnesota Hospital Association. 
The Fourth Annual Retired Employees Banquet honored 25 former employees. 
The Auxiliary formed a tour guide corps. 
OCTOBER, 1974 
040 omit 
Treadmill telemetry exercise stress testing equipment was installed in the 
ECG-EEG Department. 
SCH employees participated in a demonstration of fire fighting equipment dur-
ing National Fire Prevention Week. • 
The first issue of a monthly newssheet, "Lab Oratory," appeared. It . i Pub-
lished by staff members in the Laboratory with Dr. Hansen as editor. 
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NOVEMBER, 1974 
Respect Life Week was observed November 10 to 16. 
A Holter Avionics electroscanner and recorder system was added to the ECG-EEG 
Department. 
Emergency dental service was added to E-OP capability. 
DECEMBER, 1974 
The Mental Health Unit (2 West) celebrated' its 4th anniversary with an open 
house. 
The hospitals School of Radiologic Technology students presented an area fam-
ily with Christmas gifts for each family member plus over $100 in cash. 
SCH adopted a new symbol for use on all offichl hospital communications, let-
terheads and publications. 
JANUARY, 1975 
The first baby of 1975 was born at 2:28 a.m. New Year's Day to Mr. and Mrs. 
Lawrence Smoley. 
Mrs. Agnes Claude, Wage and Benefits Department, was the first recipient of a 
Check in the new longevity pay program. 
Mark Steinhauser, a third-year medical student from the University of Minne-
sota, spent six weeks in St. Cloud under the preceptorship of Dr. L. Loes. 
Many members df the SCH family were stranded at the hospital during the "Bliz-
zard of the Century," January 10 to 12. 
A travel committee was organized by the PAC to arrange group tours for SCH em-
ployees and their families. 
Three SCH-related persons were cited for outstanding community leadership at 
the 24th annual awards banquet of the Jaycees. Mary Beth Jost, a Candy Stri-
per, was named the "Outstanding Young Adult." Mrs. Mary Weyrens, President 
of the Auxiliary, was voted the "Outstanding Young Citizen," and Edward Stock-
inger, a trustee, was named St. Cloud's "Citizen of the Year" by the Kiwanis 
Club. 
"Hospital Progress," monthly journal of the Catholic Hospital Association, 
published an article on management engineering by Arvind Salvekar, Director 
of Systems Design Department. 
FEBRUARY, 1975 
A new dietetic trainee program was initiated for area students who qualify to 
enter traineeship with the American Dietetic Association. Students qualify-
ing for the assignment hold a Bachelor of Science degree in Food and Nutri-
tion and work under a counselor while here. 
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February, continued 	■ 
Dave Pflipsen, Rev. Dick Tetzlaff, Ron Spanier, Mike Seitz, Mike Patton and 
Toni Zenner were elected Credit Union officers. 
Dr. Arlen Simi, D.D.S., was appointed to the State Board of Health. 
A record number of 47 Candy Stripers were capped in Hoppe Auditorium. The cap-
ping signifies completion of the first 50 hours of service as a Candy Striper. 
Members of the SCH Administration and Board of Trustees took part in the MHA 
Legislative Day at the State Capitol. 
A new display case was installed in the North Lobby for trophies won by hos-
pital athletic teams and other items for display. 
MARCH, 1975 
Gene S. Bakke announced that increases in patient charges at SCH were held to 
5.32% during 1974. The statewide increase was 11.5%. 
Winnie the Pooh visited Pediatrics. 
A radio for direct communication with incoming emergency vehicles was in-
stalled in the'E-OP Department. This is part of a statewide Emergency Medical 
Radio system. 
APRIL, 1975 
MTS. Lee Hagen, Nursing Service Supervisor, retired after 25 years of service. 
SCH restated its long-standing policy that all persons will be admitted to the 
hospital for care regardless of their ability to pay. 
The School of Anesthesia again received full accreditation from the American 
Association of Nurse Anesthetists Council on Accreditation. 
An improved term life insurance benefit for all employees was effective in 
April. Full-time employees receive insurance equal to their annual earnings 
rounded to the nearest thousand dollars and part-time employees receive $3000. 
120 SCH employees donated blood to the Red Cross Bloodmobile. 	Donations from 
the hospital staff members comprised 12% of the total amount collected in the 
St. Cloud area. 
MAY, 1975 
National Hospital Week observances included: 
1. In-house Fair 
2. Displays at Crossroads 
3. Hypertension screening 
4. Annual Recognition Dinner honoring 8 retirees and 157 long-term employees 
5. Presentation of Bishop's Medal of Merit to Gene S. Bakke and Sister Vir-
ginia Eisenschenk, O.S.B. 
6. Radio interviews with hospital personnel 
69 Freshman nursing students were "capped" or "pinned." 
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May, 1975, continued 
62 nursing students received diplomas from Bishop Speltz at the 65th gradua-
tion ceremony of the School of Nursing. Mary Rademacher received the $100 
Sister Elizabeth Alumnae Award for Outstanding Student. 
The telemetry system on 4 South (Medical) was opened for use. 
Installation of time clocks for recording continental time in tenths and hun-
dredths of an hour was started. 
Dr. Severin Koop, Dr. Roger Rovelstad and Dr. Henry Broker were elected offi-
cers of the Minnesota Medical Association. 
Dr. George Loeb, radiologist at St. Cloud Hospital for 11 years, died unex-
pectedly on May 29. 
JUNE, 1975 
Sister Colleen Haggerty, O.S.B., former Director of the General Services Di-
vision, was named President of the Board of Trustees of St. Benedict's Hospi-
tal, Ogden, Utah. 
Administrative responsibilities changed hands and new assignments were made. 
Sister Paul Revier became Associate Administrator for Patient Care Services, 
Sister Luke Hoschette joined the staff as Director of Planning and Develop-
ment and Dale J. Stein was appointed Director of Shared Services. Other 
Assistant Administrators are Harry J. Knevel,Division of Nursing; Mike Becker) 
Division of Rehabilitative and Counseling Services; John Seckinger, Division 
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1974 - 1975 
Gene Bakke Executive Vice President 
Sister Paul Revier 
Associate Administrator, Patient Care 
Services and Division of Medical 
Support Services 
Michael Becker, Assistant Adm. 
Division of Rehabilitation and Coun- 
seling Services 
Sister Luke Hoschette, Assistant Adm. 
Division of Planning and Development 
Services 
Mrs. Mary Schoffman, R.D. 	Dietary 
Mike Patton 	ECG and EEG 
Mrs. Pauline Page 	Employment 
Mrs. Agnes Moeglein 





Claude Przybilla, M.T. (ASCP) 
Laboratory 
Harry J. Knevel, Assistant Adm. 
Division of Nursing Services 
Kevin Hughes Legal Counsel 
John Seckinger, Assistant Adm. 
Division of Fiscal and General 
Services 
Sam Wenstrom, Assistant Adm. 
Division of Personnel and Public 
Relations Services 
DEPARTMENT HEADS 
Ronald C. Spanier 	Accounting 
Paul S. Kurtz 	Addiction Center 
Sister Marion Sauer, R.N. Admissions 
Eileen Stafford, CNA 	Anesthesia 
Robert G. Engelhart C Co. 	Auditors 
John Seelhammer Engineering Services 
Wayne Lauermann 	Business Office 
Maynard D. Lommel Central Purchasing 
and Materials Management 
Mrs. Sally Grabuski, R.N. 
Continuing Education 
Terence Heinen 	Data Processing 
Sister Mary Schneider, R.R.A. 
Medical Records 
Sister Madonna Kuebelbeck, R.N. 
Mental Health 
Constance Moline, R.N. 
Nursing Service 
Sister Mary Ellen Machtemes, R.N. 
Operating Room 
Roger Buchholz 	Pharmacy 
Dr. Richard Enter Psychology.  
Jeff Blair 	Public Relations 
Harold Affeldt, R.T. 	Radiology 
Earl E. Pederson 	Rehabilitation 
Duane Murray 	Respiratory Therapy 
Sister Mary Jude Meyer, R.N. 





Mrs. Marie floppert 	Volunteers 
Dale J. Stein, Assistant Adm. 
Division of Shared Services ri Mrs. 
tiloa 
Clayton Skretvedt 
Father John McManus, O.M. 
Arvind Salvekar 
• 
Tom Fillenworth 	Wage and Benefits 
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